



SERIES C.~. Ufa. 3 


HEALTH 

STATISTICS 

FROH THE U. S. HATIOHAL HEALTH SURVEY 


The Hawaii Health Survey 

description and selected results 


Oahu, Hawaii 

October 1958 - September 1959 


The design, content, definitions, and preliminary findings 
of the health interview survey conducted co-operatively by 
the Hawaii State Department of Health, the Oahu Health 
Council, and the National Health Survey. 


U. 


8. DEPARTMENT OF 
Arthur S. 


HEALTH, EDUCATION, AND WELFARE 
Flemming, Secretary 


Public Health Service 
Leroy E. Burney, Surgeon General 


Division of Public Health Methods 
William H. Stewart, M. D. , Chief 


Hay I960 


Washington, D. C. 



U, S. NATIONAL HEALTH SURVEY 


Forrest E, Linder, Ph. D., Director 
Theodore D. Woolsey, Assistant Director 
Alice M. Waterhouse, M. D,, Chief Medical Advisor 
Walt R, Simmons, Statistical Advisor 
O, K, Sagen, Ph, D,, Chief, Special Studies 
Philip S. Lawrence, Sc, D,, Chief, Health Interview Survey 
Margery R, Cunningham, Staff Assistant 
Robert T, Little, Chief, Automatic Data Processing 


The U. S, National Health Survey is a continuing program under which 
the Public Health Service makes studies todetermine the extent of ill- 
ness and disability in the population of the United States and to gather 
related information. It is authorized by Public Law 652, 84th Congress, 


CO-OPERATION OF THE BUREAU OF THE CENSUS 


Under the legislation establishing the National Health Survey, tlie 
Public Health Service is authorized to use. Insofar as possible, the 
services or facilities of other Federal, State, or private agencies. For 
the Health Interview Survey the Bureau of the Census designed and 
selected the sample, conducted the household Interviews, andprocess(?cl 
the data in accordance with specifications established by the Public 
Health Service. 


Public Health Service Publication No. '584-03 



* OF oocs. 


PREFACE 


The Hawaii Health Survey has been notable as a co-opera- 
tive achievement of private, State, and Federal resources. The 
sample design of the U.S. National Health Survey precludes 
obtaining separate estimates of healtli characteristics of the 
population for any single territory or State. Nevertheless, the 
needs for health statistics for Hawaii were considered urgent 
and a way to obtain them was sought. To this end Richard K.C. 
Lee, M.D., Director of Health, Hawaii State Department of 
Health, initiated the arrangements whereby services and fa- 
cilities of his department were combined with the technical 
knowledge and assistance of the National Health Survey and 
the Bureau of the Census, and with further advisory or financial 
assistance of the Oahu Health Council and other local health 
and welfare agencies, foundations, and industries. 

In addition to initiating the Survey, the Hawaii State De- 
partment of Health contributed funds, directed local organiza- 
tion, provided public information services, assisted infield work 
incident to sampling, furnished travel and office facilities, and 
provided local personnel for field and office procedures. These 
activities were under the direction of Charles G. Bennett as- 
sisted by George H. Tokuyama, of the Bureau of Health Statistics. 

The Oahu Health Council, a co-ordinating agency for health 
organizations on the Island of Oahu, gave enthusiastic support 
to the survey. Through its Hawaii Health Survey Advisory Com- 
mittee, with Mrs. John Wm. Devereux as Chairman, the Coun- 
cil assisted in securing widespread publicity, advised on policy 
matters, and obtained substantial funds for local expenses. The 
membership of this Advisory Committee is shown in Appendix IV. 

Local expenses included items for interviewer training, 
field interviewing of families, and supervisory services pro- 
vided by the Bureau of the Census. Funds were obtained through 
contributions by various organizations and business concerns 
of Hawaii, A list of these is given in Appendix IV. 

Tlae National Health Survey financed central office serv- 
ices provided by the Bureau of the Census, wliich was respon- 
sible for designing the sample, coding the completed question- 
naires, preparing sampling error data, and related operations, In 
addition, the National Health Survey processed the UNI VAC 
tapes, programed and produced the tabulations, and furnished 
technical advisory service. 

Because the design, definitions, and tabulations of the 
Hawaii Health Survey were virtually the same as for the nation- 
wide health interview survey, this first report was prepared by 
the National Health Survey. Further analysis of the data will 
be conducted and released by the Hawaii State Department of 
Health. 




CONTENTS 

Page 

Preface i 

Introduction i 

Part I. The Survey Procedures and Selected 

Results 2 

Population Coverage 2 

Field Procedures 2 

The Questionnaire and Interview 3 

General Qualifications of the Data 5 

Limitations of the Survey 5 

Strengths of the Survey 6 

Selected Survey Results 7 

Survey Population Estimates 7 

Dental Visits 9 

Physician Visits 10 

Hospitalization 12 

Acute Conditions 15 

Chronic Conditions — 18 

Chronic Limitations 22 

Disability Days — 25 

Persons Injured — 28 

Part II. Design and Methods 31 

The Survey Design 31 

Control and Evaluation of Field Procedures — 32 

Processing of Data ' 34 

Medical Coding 35 

Chronic Conditions 36 

Acute Conditions 36 

Estimating Methods 37 

Appendix L Sampling Errors — - 38 

Appendix II. Definitions of Certain Terms 

Used in the Hawaii Health Survey 42 

The Content of the List of Terms 42 

Demographic, Social, and Economic Terms— 42 

Location of Residence Terms 43 

Terms Defining Morbidity Conditions 43 

Terms Relating to Conditions 44 

Terms Relating to Disability 44 

Terms Relating to Persons Injured — 46 

Medical Care Terms 46 

Dental Care Terms 47 

Terms Relating to Hospitalization — 47 

Nursing Care Terms 48 

Terms Relating to Special Aids 48 

Appendix 111. Questionnaire 49 

Appendix IV, Contributors to the Hawaii Health 
Survey 53 



SYMBOLS AND NOTES 


Data not available (three dashes) — 

Category not applicable (three dots) 

Quantity is zero (1 dash) 

Magnitude greater than zero but less than 
one-half of the unit used 0 or 0,0 

Magnitude of the sampling error precludes 
showing separate estimates (*) 


NOTE: Due to rounding detailed figures within 
tables may not add to totals 



THE HAWAII HEALTH SURVEY 

INTRODUCTION 


In addition to the usual function of maintaining 
vital records, the Bureau of Health Statistics of 
the Ha^vaii State Department of Health engages 
in a wide variety of research and program studies 
concerning morbidity and medical care of the 
population of the Islands. Because of this active 
statistical program and the lack of other sources 
of data specific to Hawaii, the State Department 
of Health is widely and frequently used as a source 
of morbidity information and consultant service. 
Changes in the characteristics of the population, 
changing patterns in utilization of medical care 
facilities, and shifts in emphasis on health pro- 
grams and functions have resulted in an Increasing 
volume of requests for health statistics con- 
cerning the population of Hawaii. Concurrently 
these same factors have multiplied the problems 
of obtaining up-to-date health data. The scarcity 
of- information needed for administrative and 
program planning, health education, research, and 
many other purposes dictated that an effort be 
made to fill some of the gaps in knowledge con- 
cerning morbidity and disability. 

Tlie problem of insufficient health data has 
not been peculiar to Hawaii. The same needs for 
all of the United States resulted in paseage of the 
National Health Survey Act (Public Law 652, 84th 


Tills report was prepared by Philip S. Lawrence, 
of the U* S, National Health Survey staff. 


Congress) in 1956. The Act, specifically recog- 
nizing that data on the health of the Nation's people 
were insufficient and seriously out of date, auth- 
orized the Surgeon General of the Public Health 
Service to make surveys and special studies of 
the population of the United States to determine the 
extent of illness and disability. In addition, the Act 
authorized co-operation and provision of technical 
assistance on health surveys and studies to other 
agencies and State health departments. After a 
year of developmental work, organization of field 
operations, and pretesting, collection of health 
statistics on a national sample of households 
started in July 1957. Because the most urgent 
need was for health statistics for the Nation as a 
whole, and because of cost limitations, the sample 
design of the National Health Survey did not pro- 
vide for obtaining Independent estimates by State. 

Hawaii, as a territory or as a State, could 
not look to the Public Health Service alone to meet 
its needs for local health data. However, there 
were several advantages to utilizing the services 
and techniques of the National Health Survey. 
These advantages were; 

(a) The concepts, definitions, and methods 
had already been developed and pretested. 

(b) Expert technical knowledge of sample 
design and population coverage was available. 

(c) Training and field procedures, adminis- 
tered through tlie Bureau of the Census, had been 
tested in actual operation. 
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(d) Questionnaires, interviewer training 
manuals, and other working documents were cur- 
remly available. 

(e) Coding, editing, and tabulating could be 
done by the same techniques and, through agree- 
ment, by the same personnel as for the National 
Health Survey. 

(f) Use of identical methods would permit 
valid comparisons to be made with statistics for 
the mainland. 

Because of these advantages the Hawaii State 
Ctepartment of Health entered into agreements 
with the National Health Survey and with the Bu- 
reau of the Census to conduct a household survey 
which would be for all practical purposes identical 
to the health interview survey conducted on the 


mainland during roughly the same time interval. 

This is a report of the Hawaii Health Survey 
conducted on Oahu. It is intended to provide users 
of data derived from the survey with a back- 
ground for interpretation of the results. The re- 
port is divided into two principal parts. Part I is 
a general description of the content and structure 
of the Hawaii Health Survey, including some of the 
basic findings. Part II presents a more detailed 
description and technical information on the de- 
sign, processing, quality control, and methods of 
estimation employed in the survey. Although Part 
I can be read without reference to Part II, the 
latter section will give the reader a better in- 
sight into the meaning and quality of data pre- 
sented in this and in subsequent reports. 


PART I 

THE SURVEY PROCEDURES AND SELECTED RESULTS 


POPULATION COVERAGE 

The Hawaii Health Survey was conducted on the 
Island of Oahu from September 29, 1958 through 
September 28, 1959, The data were collected by 
interviews in a scientifically designed sample of 
households geographically distributed throughout 
the Island, Interviewing was conducted contin- 
uously throughout the year, each week’s sample 
having been selected at random from among all 
of the households on the Island, Approximately 
3,300 households were interviewed, comprising 
12,500 persons in the resident civilian non- 
ins titutxonal population of Oahu. 

Interviews were not conducted in institutions 
which provide long-term medical or domiciliary 
care nor in penal institutions. During the inter- 
view, persons found to be on active duty in the 
Armed Forces of the United States were excluded, 
but members of their families were included. Al- 
so excluded from the interview were persons who 


had a home elsewhere. Therefore vacationers to 
Oahu were excluded as well as persons who did 
not regularly reside on Oahu at the time of the 
interview. 

FIELD PROCEDURES 

Household visits were made by 10 interview- 
ers who were residents of Oahu and who qualified by 
examination, training, and trial interview ob- 
servations conducted by the Bureau of the Census. 
In addition to the normal requirements the inter- 
viewers also had language proficiencies or other 
qualifications suited to health survey work in 
Hawaii. Throughout the survey they received their 
direction from an experienced Bureau of the Cen- 
sus field supervisor who had responsibility for 
field operations as well as for interviewing quali- 
ty, The quality control procedures consisted of 
group refresher training, monthly home training 
exercises, field observation of Individual inter- 
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viewers, and independent reinterviews by the 
supervisor. In addition, the weekly assignments 
of hoiiseliolds to interviewers were randomized 
in order to distribute throughout the data any 
differences among interviewers. 

The interviewers received their assignments 
in geographic clusters, or segments, of about 
six households each. Prior to a visit, the house- 
hold received a letter which briefly explained the 
purpose of the interview and the fact that the in- 
formation would, as specified by law, be treated 
confidentially. Perhaps this contributed to the 
very low refusal rate of less than 1 percent of 
the sample households. Interviews were conducted 
with an adult person who was considered competent 
to answer for himself and related household mem- 
bers, However, on all health questions any adult 
who was at home at the time of the visit was inter- 
viewed for himself. Furthermore, no person in 
the household was permitted to report on the 
health of anyone unrelated to himself. A related 
adult, usually the mother, responded for each child. 
In the event that no one was at home at the time 
of the initial call repeated visits were made, re- 
sulting in an over-all response rate of about 96 
percent of the households. 

THE QUESTIONNAIRE 
AND INTERVIEW 

The Household Interview questionnaire used 
in the Hawaii Health Survey is reproduced in Ap- 
pendix III of this report. Tliis questionnaire is, 
for all practical purposes, identical to the one 
used on the mainland from July 1958 through June 
1959 and, with the exception of a few additional 
questions, is the same as the questionnaire used 
for the United States during July 1957 through 
June 1958. Not only had the questions been used in 
actual field operations, but prior to introduction 
in the National Health Survey extensive pretests 
had been conducted. While there were definite 
advantages to Hawaii in the use of this question- 


naire, there were also some disadvantages in that 
other health topics of particular interest to Hawaii 
could not be included. Modifications would have 
required alteration of interviewing and data proc- 
essing procedures at a prohibitive increase in 
cost. However, a review of the questionnaire will 
indicate that a large number of the basic topics 
of interest were included. 

Interviewers were instructed to be polite and 
tactful, but also to be persevering and business- 
like, Although they were not expected to perform 
by rote in achieving rapport with tlie respondent, 
they were required to adhere to the sequence and 
wording of the questionnaire. Even though tlie 
questions were designed to minimize misinter- 
pretation by the respondent, difficulties of this 
type were certain to arise. To direct her in clari- 
fying the meaning of the questions and in liandling 
unusual situations, eacli interviewer carried witli 
her a detailed instruction manual. Tlie manual, 
training, and continued supervision emphasized 
that the interviewer should not ask leading ques- 
tions nor record her own interpretations of ill- 
nesses or other replies of the respondent. Re- 
duction of bias and comparability ofdata could be 
assured only by using the same questionnaire, in- 
terviewing rules, and processing techniques ns 
were used in the National Health Survey, 

The questionnaire was divided into several 
major sections, Tlie first of these related to com- 
pleteness of coverage of persons in the household 
and demographic Information concerning tliese 
persons. Any responsible adult member of the 
household was an eligible respondent for these 
items, but for the remainder of the questionnaire 
the respondent rules described earlier were fol- 
lowed. 

The next set of questions, referred to as "ill- 
ness-recall" questions were for the purpose of 
eliciting the reporting of morbidity conditions— 
acute illnesses, recent injuries, current effects 
of old injuries, chronic diseases, and Impair- 
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ments. Each of these types of morbidity condi- 
tions is defined in Appendix II, Certain of the 
questions were designed primarily to obtain data 
on the incidence of acute illnesses and injuries, 
Tliese questions were phrased in terms of "last 
week or the week before" in order to obtain more 
complete reporting than would have been possible 
with a longer time period. Other "illness -recall" 
questions were designed to obtain reports of 
chronic conditions and impairments which were 
prevalent at the time of the interview. 

Whenever an injury, or. the residual effects 
of an old injury, was reported, the interviewer 
recorded information about the circumstances of 
the original accident in table A, Only one entry 
was made in table A for each accident incurred 
by a person, irrespective of the number of in- 
juries which he suffered as a result of that spe- 
cific accident. 

Each separate morbidity condition reported 
from the "illness -recall" questions was recorded 
in table I, the next major section of the question- 
naire, A number of queries were made in order to 
define the conditions in the most explicit terms 
permitted by the respondents^ knowledge. Fur- 
ther questions determined whether, during the 
preceding two weeks, the specific conditions had 
resulted in any disability, that is, days of re- 
stricted activity, days in bed, or days lost from 
work or school. 

The time of onset, obtained in table I, was 
used to classify conditions as to whether they 
were acute or chronic. Chronic conditions were 
those which had started more than 3 months pri- 
or to the date of interview, or which were con- 
sidered chronic by virtue of the nature of the con- 
dition, Those conditions always considered as 
chronic, for purposes of the survey, are shown on 
Cards A and B in Appendix 111, 

No further inf ormation was asked about acute 
conditions, but for chronic conditions additional 
data were obtained concerning the duration, re- 


cency of medical care, current medical care, and 
bed disability In the year prior to the interview. 
This information was used as a means of broadly 
categorizing chronic conditions as to their se- 
verity, 

Tlie final items of table I determined the ex- 
tent of limitation among persons with one or more 
chronic conditions in relation to the usual I ac- 
tivities of working, keeping house, going to school, 
or engaging in play, as appropriate to the indi- 
vidual, and also the extent to which such persons 
were limited in mobility. Cards C through G, re- 
produced in Appendix III, were used for this pur- 
pose, To provide an additional measure of the se- 
verity of chronic conditions, respondents were 
asked which conditions contributed to the stated 
chronic limitations of activity. 

The last page of the questionnaire was de- 
voted largely to information on utilization of 
health services— dental visits, medical visits, 
hospitalization, and home nursing care. In the 
medical care section the emphasis was on meas- 
uring the total volume of visits to a doctor of 
medicine or osteopathic physician. The dental 
care questions were designed to estimate both the 
total volume of visits and also the frequency of 
visits in the year. 

Each separate hospitalization for overnight 
or longer, that had occurred during the year pre- 
ceding the week of interview, was recorded in 
table II, For each inpatient episode, information 
was obtained on length of stay, the primary con- 
dition causing the hospitalization, and operations 
that were performed. Respondents could not, how- 
ever, be expected to supply reliable information 
regarding the classification of hospitals by type 
of service or ownership. This information was 
available in the central office, where the names 
of hospitals reported by respondents were checked 
against an index. 

Additional topics on the questionnaire includ- 
ed the utilization of Insurance to pay hospital 
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costs, home nursing care, and the use of special 
aids. Data on these topics will not be presented 
in this report, but the operational definitions used 
are contained in Appendix II, 

GENERAL QUALIFICATIONS 
OF THE DATA 

Limitations of the Survey 

The foregoing account of the procedures and 
contents of the interview suggests the types of 
statistics that the survey can produce. It is well 
to understand, however, that surveys, including 
this one, have certain limitations which should be 
recognized if misuse of the results is to be avoid- 
ed. The more detailed qualifications, applying to 
specific health topics, will be pointed out in sec- 
tions of this report which present some of the 
survey results, and also In future publications of 
the data. There are also general qualifications 
which apply to the survey as a whole or to major 
portions of it. These qualifications should be con- 
sidered in assessing the applicability of the sur- 
vey data to specific needs for health information. 

Costs and technical considerations dictated 
that the survey sample include only the Island of 
Oahu and that it be limited to about 3,300 house- 
holds. Data obtained from this sample are esti- 
mates that are subject to sampling errors. These 
estimates, for many of the statistics obtained, are 
close approximations to results that would be ob- 
tained from a survey of the entire population of 
Oahu. However, reliable estimates cannot be pro- 
vided from the sample survey for those kinds of 
morbidity conditions or other characteristics that 
have low frequencies in the population. Even for 
conditions of higher frequency there are limita- 
tions to the amount of detail that can be shown by 
age and other cross -classifications of the data. 
Appendix 1 presents additional information on 
sampling errors and tables of sampling errors 
for estimates of various kinds and frequencies of 
statistics. 


The Oahu sample was a sample of the civil- 
ian, noninstitutional population living at the time 
of interview. The survey provides estimates for 
this population only. The principal cautions con- 
cerning population coverage are listed below: 

(a) Questions were not asked about former 
members of the household now deceased. 
Therefore hospital statistics do not pur- 
port to show the entire volume of hos- 
pital utilization of the total population liv- 
ing or dying during the year prior to in- 
terview, They show rather the experience 
in the previous year for the current liv- 
ing population, Hospital statistics from 
the survey do not agree with similar sta- 
tistics from hospital record sources, not 
only because hospital records include de- 
cedents, but also because of other differ- 
ences in the sources of data. 

(b) Morbidity, disability, and medical care of 
persons in resident institutions are not 
Included in the estimates provided by the 
survey. Exclusion of the institutional pop- 
ulation has little effect on many of the 
statistics obtained, but must be taken in- 
to account in the interpretation of data on 
types of conditions for which institutional 
care is common, or data on tlie number 
of persons who have chronic limitations 
of activity or mobility. 

(c) Persons who were on active duty in the 
Armed Forces of the United States at the 
time of interview were excluded from the 
sample. However, members of their fam- 
ilies, whether living in private quarters 
or in quarters provided by the govern- 
ment, were included. If it is desired to 
supplement data from the survey with da- 
ta on Armed Forces personnel, the latter 
would have to be obtained from military 
sources. 

Another limiting factor in the accuracy of the 
statistics results from ’’proxy” respondents in 
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the household interview. From the standpoint of 
reliability of response, it would be ideal if every 
adult could be interviewed for himself. But this 
would require multiple visits to the households 
and considerably gi*eater costs. The respondent 
rules which were adopted (described under ’'Field 
Procedures") resulted in self -responses by about 
80 percent of adult females in the sample and 40 
percent of adult males, Tlie remainder were re- 
ported for by "proxy" respondents— related per- 
sons living in the same household, usually the 
spouse. 

The most important general consideration is 
that a household survey secures its information 
from members of the family, and, while'they usu- 
ally pass on information given to them by physi- 
cians, the results cannot be considered as equiv- 
alent to medical records or physical examination 
findings. To obtain precise diagnostic data otlier 
methods must be used. 

The survey measures levels of illness or 
disease in terms of cases which the respondent 
has been made aware of, remembered, and con- 
sidered sufficiently important to report. As con- 
trasted with clinical data on chronic illnesses and 
the uses to which such data are applicable, the 
interview survey provides information on chronic 
conditions which have had some social or eco- 
nomic effects on the life of the Individual or his 
family. In general, the more severe the effects 
the better is the reporting of such conditions. 
Exceptions to this are those types of conditions 
which respondents wished to conceal and which 
are therefore underestimated in the statistics. 

As to diagnostic detail, the interviewers ob- 
tained descriptions of what the respondents re- 
called from their physicians^ statements; or for 
medically unattended cases the reports contained 
symptomatic descriptions of the conditions. Diag- 
nostic precision cannot be implied where it does 
not exist in the original data, and therefore tab- 
ulations by type of condition must be in rather 
broad groupings, 
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Strengths of the Survey 

Counterbalancing certain inherent weak- 
nesses, a health interview survey has a number 
of strengths as a data collection technique. Prin- 
cipal among them is that a properly designed 
sample, such as that of the Hawaii Health Survey, 
obtains data on the population base subject to the 
risk of ill health or disability, along with the in- 
formation on the sick. Not only does this avoid 
generalizing to the population as a whole from 
studies based upon limited or specialized popu- 
lation groups, but it also permits measurement 
of health characteristics for various demograph- 
ic subdivisions of the population. 

A health interview survey provides a broad 
spectrum of useful data about the population at 
relatively low cost. A wide range of topics for 
which household respondents can be expected to 
furnish information can be included within a sin- 
gle-visit interview of reasonable length. 

It has been suggested earlier that one of the 
strengths of the survey is its ability to measure 
the social impact of morbidity, lliis stems from 
the fact that certain types of information can best 
be obtained from the people themselves. There 
is no other present source of data on reduction of 
activity or bed disability. This is also true for 
the many acute illnesses which may cause peri- 
ods of disability but for which medical attention 
is not sought. 

Record sources exist for data on many types 
of health and medical care characteristics, but 
such sources often exclude, or cover incom- 
pletely, certain major classes of the population. 
For example, data on work loss due to Illness are 
available from larger industries, but may be de- 
ficient in coverage of the self-employed or farm 
populations. Similarly, serious motor-vehicle in- 
juries are reported by official sources, and sta- 
tistics on industrial injuries are obtainable from 
industrial records, but there is no centralized 
source for reporting of the tremendous volume of 
injuries occurring in the home or in public places. 



To summarize, the interview survey is the 
present method of choice for completeness of 
population coverage on topics relating to the so- 
cial impact of morbidity* For certain kinds of 
health information it is the only source of data 
now available, 

SELECTED SURVEY RESULTS 

Statistics presented in this section of the re- 
port are a selection from the several topics of 
health information contained in the survey. For 
each of the topics covered the report contains 
only a small part of the data available. Other 
sections of the report related to the survey as a 
whole, and to all of the topics and items of infor- 
mation obtained, as a background to data chat will 
be released in future reports to be produced by 
the Hawaii State Department of Health, 

Frequencies and rates shown in this section 
are estimates based upon a sample of households 
rather than upon the entire population, and they 
should not be considered as exact figures. The 
frequencies in individual cells of some cables are 
subject to high sampling errors. These frequen- 
cies are shown in order to provide the general 
magnitude of the statistic, and to show over -all 
age-sex patterns. Sampling error calculations 
have been made for the different types of data ob- 
tained in the survey, and tables of sampling er- 
rors are presented in Appendix I, These tables 
should be referred to in interpreting the reliabil- 
ity of the estimates. Additional information about 
the sample and about methods of arriving at the 
estimates is given in Part II, 

Certain definitions have been given in pre- 
ceding sections of the report, but only in general 
terms. Detailed definitions are presented in Ap- 
pendix II, Since many of the terms used have 
specialized meanings for the purposes of the sur- 
vey, familiarity with these definitions will assist 
the reader in interpreting the material presented. 
Further information concerning the concepts un- 


derlying the definitions used may be found in '^Con- 
cepts and Definitions in the Health Household-In- 
terview Survey." ^ 

Survey Population Estimates 

In order to give meaningful interpretation to 
statistics on health, these statistics must be re- 
lated to the characteristics of the population. The 
Hawaii Health Survey obtained estimates of a wide 
variety of demographic data, Tlie objective of the 
survey in obtaining such data was not to provide 
population information for general use, but rath- 
er to provide bases for the health information. 
These population estimates are most appropriate 
for this purpose since they were derived from the 
same sample and field procedures as were the 
rest of the data. Population figures produced by 
the Hawaii Health Survey may not agree with oth- 
er unofficial estimates, nor with official esti- 
mates, because of differences in the time ref- 
erence and also because of differences in survey 
techniques and inclusions. 

The population of. Oahu varies considerably 
from that of the United States as a whole with re- 
spect to nearly all of the important demographic 
characteristics. For this reason, certain com- 
parisons of data on health In Hawaii with data for 
the mainland would, in order to be meaningful, 
require controlling or adjusting for these popu- 
lation differences. In the following sections ref- 
erences will occasionally be made to figures for 
the United States (mainland). Such references will, 
unless otherwise specified, be to National Health 
Survey estimates for the civilian noiiinstitutional 
population, exclusive of Hawaii and Alaska, for the 
year July 1958 through June 1959, In general, 
comparisons with data for the United States will 
be made with regard to internal consistency by 

^U«S. National Health Survey. Concepts and Def - 
initions In the Health Household-Interview Survey . 
Health Statistics. Series A-3, Public Health Serv- 
ice Publication No. 504-A3 . Public Health Service, 
//ashlngton, 0. C., Sept., 1958. 
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age and sex, rather than to differences in levels 
of health measurements. 

It is beyond the scope and purpose of this re- 
port to present and discuss the numerous popu- 
lation and social characteristics that bear upon 
health and disability, Tlie presentation has been 
restricted to tabulations by age and sex in order 
to include a larger number of health topics, rath- 
er than to cover all of the demographic factors 
for only one or two topics. 

During the year October 1958 through Sep- 
tember 1959 the average civilian, noninstitutional 
population of Oahu was 461,900, as estimated 
from the survey. Table 1 shows this population 
divided into the age and sex groupings which are 
employed in subsequent tables. The figures shown 
have been rounded to the nearest 100 persons, a 
practice which has been followed for all of the 
person data presented in the report. However, 
rates contained in the report were computed from 
unrounded figures, Because of this, rates which 
the reader may compute using the rounded figures 
may not agree precisely with those shown. 

Table 2 and figure 1 show that the population 
of Oahu, as estimated from the survey, was quite 
different from that of the mainland with re- 
spect to age, Oahu had a higher proportion of 


Table 1. Civilian noninstitutional popu- 
lation of Oahu, Hawaii; Estimated from 
Hawaii Health Survey, October 1958- Sep- 
tember 1959 


Age 

Population 

Both 

sexes 

Male 

Female 

All ages- 

461,900 

216,300 

245,500 

Under 5 

72,100 

35,600 

36,500 

5-14 

115,900 

56,500 

59,300 

15-24 

58,700 

23,900 

34,800 

25-44 

133,400 

55,700 

77,700 

45-64 

63,200 

34,800 

28,300 

65+ 

18,600 

9,700 

8,900 


children and a lower proportion of older persons. 
About 18 percent of the Oahu population was 45 
years of age and older as contrasted with about 
29 percent of the U, S. mainland in these ages. 
Although it is not shown graphically this same 
general age pattern exists for each sex. However, 
the population of the mainland has a lower ratio 
of males to females in the older ages, 0,91 males 
to each female at ages 45 years and over, where- 
as on Oahu the corresponding ratio is 1,2 males 
to each female. 


Table 2, Percent distributions of the civilian noninstitutional populations of Oahu, 
Hawaii, October 1958-SepteTnber 1959, and of the United States, exclusive of Hawaii 
and Alaska, July 1958-June 1959 


Age 

Oahu, Hawaii 

United States 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All ages 

Under 

5-14 

15-24 

25-44 

45-64 - 

100.0 



100.0 


100.0 

15.6 
25.1 

12.7 
28.9 

13.7 
4.0 

16.5 

26.1 

11.1 

25.8 

16.1 

4.5 

14.9 

24.2 

14.2 
31.6 
11.5 

3.6 


12.0 

21.0 

12.4 
! 26.2 

20.4 
8.1 

ir.o 

19.1 

13.2 
26.9 
20.6 

9.2 
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PERCENT OF POPULATION IN EACH YEAR OF AGE 



Figure 1. percent distributions of tne populations 
of OaOu, Hawaii and of the mainland according to 
age. 


The effect of the age and sex composition of 
Oahu is reflected in statistics on the incidence of 
-acute illnesses, prevalence of chronic conditions, 
and other aspects of health information shown in 
the sections that follow. 


Dental Visits 

During the year October 195 8 “September 
1959, an estimated 461,900 persons on Oahu made 
1,358,000 visits to the dentist or 2.9 visits per 
person (table 3). Any trip to a dentist^ s office for 
treatment or advice was counted as a visit, even 
though the service may have been provided by a 
dental hygienist working under the dentist's su- 
pervision. 

The rate of dental visits in the year among 

males was slightly lower, 2,7 visits, than the x^te 

\ 

for females, 3.1 visits. This is consistent with 
the experience on the mainland where the corre- 
sponding rates for males and females were 1.3 
and 1.7. It Is evident from these figures that the 
over-all rate of visits in Hawaii was considerably 
higher than on the mainland. 

There was a consistent decrease in the rare 
of dental visits with increasing age for the groups 
5 years of age and older. This decrease with age 
existed for both males and females, but the rate 
of visits for females considerably exceeded that 
for males at ages 25-44 and also in the oldest 
age group, 65 and over. 

The rate of dental visits per person per year 
tells one story of the utilization of dental serv- 
ices, but fails to tell another. Although the rate 


Table 3- Number of dental visits in the year and number of dental visits per person 
per year by age and sex* Oahu, Hawaii, October 1958- September 1959 


Age 

Number of dental visits 
in thousands 

Number of de 
visits per p 
1 per year 

ntal 

■erson 

Both 

sexes 

Male 

Female 

1 

Both 

sexes 

Male 

Female 


1,358 

587 


2.9 

m 

3*1 

.i» *1* ^ W 

Under 5 

5-14 

15-24 

25-44 

45-64 

65+-- 

99 

556 

203 

366 

110 

24 

54 

252 

86 

129 

58 

8 

45 

304 

117 

237 

52 

16 

1.4 
4.8 

3.5 

2.7 

1.7 
1.3 

1.5 

4.5 

3.6 
2.3 

1.7 
0.8 

1.2 

5.1 

3,4 

3.0 

1.8 

1.8 


9 













Pe^cenl of persons 

^ P . go 40 60 BO 

I ^ I ' T ' T — ' — r 



Figure 2. Percent distribution of persons accord- 
ing to nueber of dental visits during the year 


was about 3 visits per person, 47 percent of all 
people, and 41 percent of- those 5 years and older 
had not visited the dentist at all during the year 
(table 4). As shown infigure 2, only 18 percent of 
children of grade school ages had not seen the 
dentist, but this proportion increased rapidly in 
succeeding age groups. Of those persons who had 
made at least one visit, one third of them had been 
to the dentist 4 or more times. 

As compared with the mainland, Hawaii has 
a higher volume of dental care, with respect to 


both average per capita visits ana frequency of 
visits. A large part of the higher frequency In 
Hawaii is among persons who visited the dentist 
4 or more times, 18 percent of the Oahu popula- 
tion, as compared with 9 percent of theU, S, pop- 
ulation. Also a large part of the difference can be 
attributed to the dental care of young persons. 
About 75 percent of those between 5 and 25 years 
of age had been to the dentist at least once during 
the year on Oaini, while for the mainland only 52 
t-®nt of persons in the same age group had seen 
the dentist. 

Physicion Visits 

The people of Oahu made a total of 2,604,000 
physician visits during the survey year. This in- 
cludes visits at the physician's office and also 
visits by the physician to the patient's home. 
TTiese visits included consultations with tlie phy- 
sician (either a doctor of medicine or an osteo- 
pathic physician) in person or by telephone, for 
service provided directly by the physician or by a 
nurse acting under his direction. A visit by the 
physician while a person was a hospital inpatient 
was not Included nor were any visits which were 
made for services rendered on a mass basis for 
a specific type of procedure, such as mass X-rays, 
Table 5 shows that the total volume of vis- 
its was greater for females tlian for males, and 


Table 4. Number and percent dlstrthnUrtn 

visits by sex: Oahu, Hawaii, Octoberi958°Sej2inber^l95r*'''^ 


Number of dental visits 
during the year 


Total- 

No visits — 

1 visit 

2 visits 

3 visits 

4-t visits — 


Number of persons 


Both 

sexes 


461,900 


216,900 
75,000 
60,100 
26,900 
83;, 000 


Male 


216,300 


Female 


108,200 

36,400 

26,500 

11,800 

33,600 


245,500 


108,700 

38,600 

33,700 

15,100 

49,400 


Percent of persons 


Both 

Sexes 


Male 


100.0 


47.0 
16.2 

13.0 
5.8 

18.0 


100.0 


Female 


100.0 


50,0 

16.8 

12.2 

5.4 

15.5 


44.3 

15.7 

13.7 

6.2 

20.1 
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Table 5* Number of physician visits in the year and number of physician visits per 
person per year by age and sex: Oahu, Hawaii, October 1958-September 1959 


Age 

Number of physician visits 
in thousands 

Number of physician 
visits per person 
per year 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All ages 

2,605 

1,122 

1,482 

5.6 

5.2 

6.0 

Under 5 

620 

316 

304 

8.6 

8.9 

8.3 

5-14 

540 


271 

4.7 

4.8 

4.6 

15-24- - 

330 

9,9 

230 

5.6 

4.1 

6.6 

25-44— 

696 

218 

478 

5.2 

3.9 

6.1 

45-64 - 

335 

181 

154 

5.3 

5.2 

5.4 

65+ 

84 

39. 

46 

4.5 


5.1 


Table 6, Number and percent distribution of physician visits according to place of 
visit by age: Oahu, Hawaii, October 1958-September 1959 


Age 

Place of visit 

Total 

Office 

Home 

Hospital 

clinic 

Company 

unit 

Telephone 
and other 


Number of physician visits in thousands 

All ages 

2,605 

1,596 

39 

638 

152 

316 

Under 5 

620 

312 

5 

201 

. 

101 

5-14 

540 

313 

10 

149 

35 

64 

15-24 

330 

173 

2 

121 

44 

29 

25-44 

696 

477 

5 

124 

20 

88 

45-64 

335 

261 

11 

28 

53 

29 

65+ 

84 

59 

6 

16 

- 

33 




Percent distribution 


All ages 

100.0 

61.3 

1.5 

24.5 


12.1 

Under 5 

||M 

50.4 

0.9 

32.4 

. 

16.4 

5-14 - 


57.9 

1.9 

27.6 

0.6 

11.9 

15-24 


52.6 

0.6 

36.7 

1.3 

8.8 

25-44 


68.5 

0.8 

17.8 

0.3 

12.7 

45-64 


78.1 

3.2 

8.4 

1.6 

8.8 

65+ 

Hi 

70.3 

6.9 

18.8 

- 

4.0 


II 






















also that females used physician services at a 
higher rate per person during the year. This sex 
difference was consistent in all age groups 15-24 
and older, and was particularly marked during the 
childbearing ages. The higher rate of physician 
visits for females is consistent with figures for 
the United States, exclusive of Hawaii and Alaska, 
where males averaged 4.2 visits and females 5.3 
visits per person during the year July 1958 through 
June 1959. 

With increasing use of specialists' services 
and other changes in patterns of medical care, 
interest has developed in the manner in which 
medical services are being used. Table 6 pre- 
sents one aspect — the place of medical visit. 
About 61 percent of all visits were in the physi- 
cian's office, and 1.5 percent were visits made to 
the patient's home. Approximately one quarter of 
the visits were outpatient visits to clinics and the 
remainder were other types of visits, such as 
those to health units at the place of work or tele- 
phone consultations. This is quite different from 
the mainland, where 9 percent of the visits were 
made in the home and about 9 percent to outpa- 
tient clinics. 

The proportions of visits by place varied with 
age. Only about half of the visits by children were 
to physicians' offices, while substantial propor- 
tions were to hospital clinics and by telephone 
consultation. Persons of middle-aged groups had 
a high proportion of office visits. Among older 
persons the proportion of visits which physicians 
made to the home was 6.9 percent as contrasted 
with 1.5 percent for the entire population. 

Figure 3 shows the percent of visits by sex 
for the several places of visit. About 43 percent 
of all visits were by males, but 70 percent of vis- 
its to company health units were by males. Fe- 
males, however, had the higher percents of vis- 
its to hospital clinics and consultations by tele- 
phone, In the United States, exclusive of Hawaii 
and Alaska, males also made 43 percent of the 
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Figure 3. Percent distribution of physician visits 
by males and by females for each place of visit. 


physician visits, but on the mainland about 48 
percent of the visits to clinics and 79 percent of 
the visits to company health units were by males. 

Hospitalization 

During the Interview, questions were asked 
to determine whether during the past year any 
member of the household had been in any type of 
institution which might be considered a liospital. 
The names of all such places reported were later 
checked against a comprehensive list of hospitals 
in the United States and Territories. Types of in- 
stitutions which did not meet the survey definition 
of a hospital given in Appendix II were excluded 
from the tabulations for this report. 

Bach episode of hospitalization during the 
year prior to the week of the Interview was en- 
tered in table II of the questionnaire, shown in 
Appendix III. Further questions concerning the 
details of the hospitalizations were asked, but the 
present report contains statistics only on the age 
and sex characteristics of patients discharged 
from short-stay hospitals, and the number of days 
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of hospitalization associated with these discharges. 
For short- stay hospitals, which are defined in 
Appendix II, the number of discharges in a year 
very closely approximates the number of admis- 
sions. 

Hospital data were obtained for the civilian 
noninstitutional population of Oahu from house- 
hold interviews conducted continuously through- 
out the year October 1958 -September 1959, Since 
the hospital experience reported was for the year 
prior to the week of interview, the data include 
discharges that occurred over a two-year-calen- 
dar period, but the statistics represent the hos- 
pital experience during a time interval of a sin- 
gle year. 

The data contained in this report will not 
agree with data from hospital record sources, 
not only because of the unusual time period cov- 
ered, as described above, but also because of 
other factors. One of these, the exclusion of the 
hospital experience of persons who had died dur- 
ing the year, and about whom information was not 
obtained in the household interview, has been dis- 
cussed in the section on "Qualifications of the 
Data," Another factor is the exclusion in the sur- 
vey of patients who were not hospitalized over- 


night. Such persons are usually included in sta- 
tistics from hospital records. 

The principal advantage of collecting hos- 
pitalization data in a population survey is the op- 
portunity it provides for obtaining information on 
population characteristics which is not usually 
available from hospital records. While this ma- 
terial has not been presented in this report, the 
collected data will permit tabulations of hospital- 
izations in relation to various demographic and 
other population characteristics. 

There were approximately 48,700 discharges 
from short-stay hospitals during the year, and 
about 365,500 hospital days for these discharges. 
These figures and frequencies of discharges and 
days by age and sex are shown in table 7. There 
was an over-all average of 106 discharges per 
1,000 persons, but the rate for females was con- 
siderably greater than for males, as shown in 
table 8, Tlie sex difference was accounted for al- 
most entirely by the very high rates for females 
within the age groups from 15 to 44, which in- 
cluded women who were hospitalized for delivery. 
Among children, the rate of hospital discharges 
for males was higher than for females, a differ- 
ence which existed also on the mainland, Tlie age 


Table 7. Number of hospital discharges and number of hospital days in short-stay hos- 
pitals by age and sex: Oahu, Hawaii, October 1958-September 1959 


Age 

Number of hospital 
discharges 

Number of hospital 
days 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All ages 

Under 5 

5-14 

15-24 

25-44 - 

45-64 

65+ 

48,747 

15,919 

32,828 


165,693 

199,759 

5,474 

5,849 

9,436 

19,626 

6,537 

1,825 

3,497 

3,408 

1,540 

3,121 

3,345 

1,008 

1,977 

2,441 

7,896 

16,505 

3,192 

817 

42,582 

27,916 

50,700 

115,488 

88,508 

40,258 

25,894 

18,878 

14,877 

35,504 

49,854 

20,686 

16,688 

9,038 

35,823 

79,984 

38,654 

19,572 
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Table 8. Number of hospital discharges and number of hospital days per *1,000 population 
by age and sex: Short-Stay Hospitals, Oahu, Hawaii, October 1958-Septeinber 1959 


Age 

Hospital discharges per 
1,000 persons 

Hospital days per 

1,000 persons 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All ages 

Under 5 

5-14- - 

15-24 

25-44 

45-64 

65+ 

105,5 

73.6 



765.9 

813.6 

76.0 
50.5 

160.6 

147.1 

103.5 

98.1 

98.2 

60.3 

64.4 
56.0 
96.0 

103.8 

54.2 

41.1 

226.6 

212,4 

112.7 

92.0 

590.9 

240.9 
863.0 
865.4 

1.401.5 

2.164.5 

727.4 

333.9 
622.2 

636.9 
1,430.9 
2,129.5 

457.6 

152.3 

1,028.2 

1,029.5 

1,365.3 

2,202.8 


differential in the utilization of hospital services 
by males and females shows up markedly in the 
percent distributions presented in figure 4. 

The hospital discharge rate for children was 
higher in Hawaii (60 per 1,000 persons under the 
age of 15) than it was on the mainland (53 per 


Percent of hospilol dischprges 



Male U: ;; Female 


Figure 4. Percent of niales and of females dis- 
charged from short-stay hospitals In each age 
group, 


1,000 persons under 15 years of age). However, 
at older ages, 65 years and older, the reverse was 
true, 98 discharges per 1,000 on Oahu, as com- 
pared with 121 on the mainland. The figures for 
children do not include hospitalization of weU 
newborn infants. 

Differences in rates of hospitalization and of 
duration of stay between areas reflect more than 
the differences in morbidity between the popula- 
tions of these areas. Also to be considered are 
the availability of hospital facilities, medical care 
practices, and various demographic characteris- 
tics, such as age, degree of urbanization, and 
levels of income. National Health Survey Report, 
Series B, Number 7, contains hospitalization data 
according to some of these factors for the sur- 
vey year July 1957-June 1958. Figures for the 
mainland quoted in this section of the present re- 
port were taken from this publication. 

The rates of hospital days per 1,000 popula- 
tion differ in age and sex distribution from the 
pattern for rates of patients discharged. For ex- 
ample, among males the rate of hospital dis- 
charges increased only slightly in the 15-24 year 
age group, but the rate of hospital days was about 
twice that of the preceding age group. This may 
be related to the volume and types of injuries ex- 
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periencedby males in these ages. For both sexes, 
in the older ages^ the rate of days per 1,000 per- 
sons was disproportionately higher than the hos- 
pital discharge rate. 

Table 9 shows that the average length of stay 
per hospital discharge was about days, lOdays 
for males and 6 days for females. On the main- 
land the average stay was about days, 11 days 
for males and 7 days for females. The shorter 
average length of stay for females results prin- 
cipally from the large volume of hospitalizations 
for childbirth, as is indicated by the age distri- 
bution of length of stay. 


Table 9. Average length of stay per dis- 
charge from short- stay hospitals by age 
and sex: Oahu, Hawaii, October 1958- 
September 1959 


Age 

Average length 
of stay in days 

Both 

sexes 

Male 

Female 

All ages 

7.5 

10.4 

6.1 

Under 5 

7.8 

7.4 

8.4 

5-14 

4.8 

5.5 

3.7 

15-24 

5.4 

9.7 

4.5 

25-44 

5.9 

11.4 

4.8 

45-64 

13.5 

14.9 

12.1 

65F 

22.1 

20.5 

24.0 


Although the average duration of stay for all 
ages was about 1 day longer on the mainland, 
children under 15 years of age were in the hos- 
pital about 1 day longer on Oahu, Duration of stay 
was shorter on Oahu among young adults, where 
the volume of hospital discharges was large, but 
was somewhat longer than on the mainland among 
persons over 45 years of age. It should be noted 
that sampling errors for days of hospital stay are 
relatively large. 


Acute Conditions 

With Che increased emphasis placed on chron- 
ic diseases in recent years there has been a ten- 
dency to overlook the importance of acute condi- 
tions as a cause of ill health and disability. How- 
ever, the occurrence of epidemics and problems 
of environmental health have resulted in renewal 
of interest in the magnitude of the incidence .of 
acute illnesses and injuries. 

In the Hawaii Health Survey an acute condi- 
tion was defined as any condition which had lasted 
for less than 3 months, exclusive of the condi- 
tions listed on Cards A and B of Appendix III, 
which are considered chronic by definition, In 
practice, the acLite conditions Included in the 
measurement of incidence were those which had 
their onset within the two-week period prior to 
the week of interview, and for which the person 
had seen a physician or cut down on his usual ac- 
tivities for at least a day. The two -week incidence 
figures were expanded to a yearly total to pro- 
vide estimates of the annual incidence, 

T[\e number of medically attended or activ- 
ity-restricting acute conditions in the year was 
1,264,000, which averaged close to 3 such con- 
ditions for each person in the population. 

Acute respiratory conditions accounted for 
about 60 percent of all the acute conditions tabu- 
lated (fig, 5), Injuries of all types constituted 13 
percent, digestive conditions 6 percent, Infec- 
tious and parasitic diseases 6 percent, and the 
remainder in lesser amounts which were com- 
bined in the cables presented. Types of conditions 
were coded in greater diagnostic detail than 
shown, but were grouped for tabulation as de- 
scribed in Part II in the section on "Medical Cod- 
ing," 

It was expected that the Incidence of acute 
conditions generally would decrease with age. As 
shown in table 10 the range was from about 450 
for each 100 children under age 5 to 113 for each 
100 persons 65 years of age and older. The de- 
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Table 10. Annual incidence of acute conditions according to condition group by age: 

Oahu, Hawaii, October 1958-September 1.959 


Age 


Condition group 

All 

ages 







Under 

5 

5-14 

15-24 

25-44 

45-64 

65+ 




Number of acute c 

onditions 



All conditions — 

1,264,000 

I 325,200 360,000 

141,800 

' 302,200 

113„800 

20,900 

Infectious and para- 







' 

sitic 

73,500 

34,700 

27,400 

5,200 

6,200 



Upper respiratory 

517,800 

174,200 

143,900 

44,300 

103'700 

47,300 

4,300 

Other respiratory--- 

234,600 

33,500 

70,900 

29,800 

72,300 

23^700 

4,300 

Digestive system 

Fractures, disloca- 

77,100 

13,100 

21,900 

10,300 

21,200 

9,' 000 

1,700 

tions, sprains, and 

strains 

Open wounds and lacera- 

27,600 

900 

7,100 

3,600 

8,000 

4,500 

3,500 

tions 

Contusions and super- 

64,700 

8,100 

17,100 

10,400 

20,000 

8,200 

(*) 

ficial injuries 

Other current injuries- 
All other acute con- 

42,100 

33,500 

6,900 

7,000 

11,700 

9,000 

7,800 

4,300 

9,600 

8,900 

4,400 

4,300 

1,700 

ditions 

193,300 

47,000 

51,100 

26,100 

52,200 

12,500 

4,500 




Rate per 100 persons 



All conditions — 

273.7 

1 ^ 51 *3 

310.7 

241.4 

226.4 

180.3 

112.6 

Infectious and para- 

Upper respiratory 

Other respiratory 

Digestive system 

Fractures, disloca- 

15.9 

112.1 

50.8 

16.7 

48.1 
241.7 

46,5 

18.1 

23.6 

124.2 

61.2 

18.9 

8.9 

75.5 
50.7 

17.5 

4.7 

77.7 

54.2 

15.9 

74.8 

37.6 

14.2 

23.3 

23.3 

9.2 

tions, sprains, and 

Strains 

Open wounds and lacera- 

6.0 

1.2 

6a 

6.2 

6.0 

7,1 

19.1 

tions 

Contusions and super- 

14.0 

11.2 

14.8 

17,8 

15.0 

12.9 

(*) 

ficial Injuries------ 

9.1 

9 .6 

10.1 

7.8 

13.3 

7.3 




Other current injuries- 

7.2 

9 7 

7.2 

7.0 

9.2 

All other acute con- 


6.7 

6.9 

- 

ditions 

41.8 

65.2 

44.1 

44.4 

39.1 

19.7 

24.1 


crease In age was particularly marked for acute 
upper respiratory conditions and for the group 
of infectious and parasitic conditions, which in- 
cludes measles, chickenpox, and other common 
childhood diseases. Age distributions of other 
acute illnesses and Injuries differed according to 
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the type of condition and the population most sub- 
ject to risk. For example, wounds and lacerations 
were frequent in the working ages and were al- 
most 3 times as high among males as among fe- 
males (table 11). For all Injuries combined, per- 
sons in the age group 15-24 had the highest in- 



Figure 5. Percent distribution of all acute con- 
ditions occurring during the year according to 
type of condition. 


cidence, 44,6 per iOO persons, but for the group 
"fractures, dislocations, sprains, and strains," 
elderly people had the highest rate. 


In all of the disease groups shown, and par- 
ticularly for digestive illnesses, females had a 
higher incidence of acute illness than males. How- 
ever, in all of the injury groups, except "contu- 
sions and superficial injuries" males had appre- 
ciably higher rates, 

Tlie general pattern of distribution of acute 
illnesses and injuries by type, age, and sex, de- 
scribed for Hawaii, follows the pattern for the 
mainland. However, during the time periods cov- 
ered, October 1958-September 1959 for Hawaii 
and July 1958-June 1959 for the mainland, tlie 
total incidence of acute illnesses and injuries was 
considerably higher in Hawaii, 274 cases per 100 
persons, than on the mainland, 215 per 100 per- 
sons, The difference was not entirely due to the 
higher proportion of children in Hawaii, for it 
existed in each age group except 65 and older. In 
particular, the rate of occurrence of injuries was 
high among children, and of acute respiratory 
conditions among adults in Hawaii, as compared 
with the mainland. These and other differ- 
ences should be examined and interpreted in the 
light of local factors with respect to the occur- 


Table ii. Annual incidence of acute conditions according to condition group by sex: 

Oahu, Hawaii, October 1958-September 1959 


Condition group 

Number of 

acute conditions 

Rate per 100 

persons 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All conditions 

1,264,000 

542,100 



250.6 

294.0 

Infectious and parasitic 

73,500 

31 , 500 

IHmlil 

15.9 

14.6 

17.1 

Upper respiratory 

517,800 

220,300 

297,500 

112.1 

101.8 

121.2 

Other respiratory — 

234,600 

87 , 900 

146,700 


40.6 

59.7 

Digestive system 

77,100 

25 , 300 

51,700 

16.7 

11.7 

21.1 

Fractures, dislocations, sprains, 
and strains 

27,600 

15 , 100 

12,400 

6.0 

7.0 

5.1 

Open wounds and lacerations 

64,700 

45 , 800 

18,900 

14.0 

21.2 

7.7 

Contusions and superficial injur- 
ies 

42,100 

19,400 

22,700 

9.1 

9.0 

9.2 

Other current injuries 

33,500 

21,700 

11,800 

7.2 

10.0 

4.8 

All other acute conditions 

193,300 

75,100 

118,200 

41.8 

34.7 

48.1 









rcnce of acute conditions during the survey year, 
as well as in relation to the structure of the pop- 
ulation. 

Acute Conditions^ contains detailed informa- 
tion on the occurrence of acute conditions in the 
United States, exclusive of Hawaii and Alaska, 
during the period July 1958 -June 1959, 

Chronic Conditions 

It has been pointed out that chronic illness 
data obtained from household interviews may dif- 
fer considerably from chronic illness data ob- 
tained from medical examinations. In medical 
studies illness is detected through recognized 
diagnostic tests and clinically significant symp- 
toms, In household interviews respondents re- 
port information received from the physician, or 
in the absence of medical attention, they may re- 
port symptoms or conditions referable to a cer- 
tain part of the body rather than to a specific 
diagnostic category. Furthermore, a person can- 
not be expected to report in an interview a con- 
dition of which he is unaware, but such a condi- 
tion may be detectable by clinical examination. 
The prevalence of chronic conditions, as es- 
timated from the Hawaii Health Survey, should be 
regarded as the prevalence of conditions that re- 
spondents knew about and were willing to report. . 
Conditions which had been seen recently or re- 
peatedly by a physician, or which had resulted in 
some form of disability, were probably reported 
completely. Also conditions which usually have 
readily recognizable symptoms or cause physi- 
cal distress were probably well reported, 

A chronic condition, in this survey, was de- 
fined as any of the conditions on Cards A or B 


U.S, National Health Survey. Acute Conditions. 
l/}cldenc e and Associated PI sab ty, Un I ted Stat es! 
July I95B-June (959> Health Statistics. Series 
8-18, Public Health Service Publication No. 584 - 
818, Public Health Service, yVashIngton, D. C. 


shown in Appendix HI, or any condition which had 
been first noticed more than 3 months before the 
week of interview. As previously mentioned, the 
reported chronic conditions were considered to 
be present as of the date of interview, and there- 
fore statistics from the survey measure average 
prevalence at any point of time during the year 
rather than at a specific calendar date. 

All conditions, except impairments, were 
coded according to the International Classifica- 
tion of Diseases, 1955 Revision with certain mi- 
nor modifications. Impairments were coded ac- 
cording to a Supplementary Impairment code de- 
veloped by the Public Health Service. The as- 
signed codes were regrouped for tabulating to 
provide broader categories of chronic conditions, 
and those shown in this report have been selected 
from these categories. Additional information on 
coding of conditions is contained in Part II of this 
report in the section "Medical Coding," A com- 
plete description of the Supplementary Impairment 
code is contained in National Health Survey Re- 
port, Series B, No, 9, listed on the inside of the 
back cover of this report. 

The groups of chronic conditions shown in 
table 12 are selected from a longer list. The se- 
lection was made on the basis of public health 
importance and also* with a view to exclusion of 
those types of conditions for which reporting is 
believed to be less reliable in household inter- 
view surveys. Also excluded were those types of 
chronic diseases that show up only rarely in a 
sample of the population. 

Cases which were reported as not seen by a 
physician, for example, 1? percent of the cases 
of arthritis and rheumatism (table 12), must be 
viewed with some doubt as to their diagnostic ac- 
curacy. Some of the medically unattended cases 
represent the householders^ attempts at self- 
diagnosis, but others were perhaps recognized 
correctly through education or previous family 
experience. 
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Table 12, Number of chronic conditions reported in interviews and number and percent 
within each group seen by a physician by condition group: Oahu > Hawaii, October 1958- 
September 1959 


Condition group 

All 

reported 

cases 

Cases seen by physician 

Number 

Percent 

Heart condition 

5,700 

5,600 

99.4 

High blood pressure 

11,000 

11,000 

98.8 

Asthma-hay fever 

35,800 

31,100 

87 .0 

Chronic bronchitis ; 

4,800 

4,700 

97.1 

Chronic sinusitis 

, 14,700 


83.1 

Hernia 

2,200 


97.0 

Peptic ulcer 

3,100 

3,100 

100.0 

Diabetes--' 

4,900 

4,900 

100 ,0 

Arthritis and rheumatism 

10,200 

8,500 

83.3 

Hearing impairments 

10 , 300 

8,000 

77.7 

Visual impairments 

4,500 

4,200 

91.7 

Impairment , back or trunk 

11,000 

8,600 

78.4 

Impairment/ upper extremity, shoulder-- 

3,100 

2,700 

85.7 

Impairment,* lower extremity, hip 1 

5,700 

5,000 

88.7 


*Not including absence or paralysis, 


The prevalence of each of the selected chron- 
ic conditions is shown according to age in table 
13, Where frequencies were low in certain age 
groups, the number and rate are not shown. The 
frequencies in these cells were judged to be un- 
reliable, as indicated by the sampling errors 
which are shown in the tables of Appendix L Some 
of the other frequencies in themselves also have 
high sampling errors, but they are shown because 
the rates derived from the sample are reasonable 
in the light of knowledge concerning the age and 
sex distributions of the conditions. 

By far the most frequent type of chronic con- 
dition reported pn Oahu was asthma -hay fever. 
This group contained cases of asthma, asthma 
with hay fever, and hay fever without asthma, but* 
excluded cardiac asthma and pneumoconlotic 
asthma. The frequency of hay fever is underes- 
timated, and is not shown separately, because 
cases with both asthma and hay fever were coded 
to the asthma category by the provisions of the 
International Classification of Diseases, Asthma, 
with or without hay fever, represented 48 percent 


of the total cases in the group. The highest rate 
of asthma-hay fever was in persons under 25 years 
of age who accounted for 65 percent of the cases. 
The rate of 94 per 1,000 persons in this age group 
was considerably higher than on the mainland 
where the corresponding rate was 47 per 1,000,* 
Tlie second most frequently reported chron- 
ic condition in Hawaii, among those shown, was 
sinusitis, with a rate of 32 per 1,000 persons. 
Since 17 percent of the cases had never been seen 
by a physician it is quite possible that unattended 
cases of ’’sinus trouble’* Included some self-diag- 
nosed upper respiratory conditions other than 
chronic sinusitis. The highest prevalence of sinu- 
sitis was among adults from 25 to 44 years of 


*Estimates of the prevalence of chronic condi- 
tions for the Un 1 ted States, July 1958-June 1959 
have not been published. Figures for the mainland 
quoted In this section are based upon combined 
data for the two years, July 1957-June 1959. Es- 
timates of the prevalence of certain types of 
chronic conditions are given In U. S, National 
Health Survey reports, Series B, Numbers 9, 12, 
and 15 listed on the Inside of the back cover of 
this report. 
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Table 13* Number of chronic conditions and rate per 1,000 persons per year reported in 
interviews according to condition group by age: Oahu, Hawaii, October 1958 - September 


Condition group 


Heart conditions---- — 

High blood pressure 

Asthma-hay fever 

Chronic bronchitis 

Chronic sinusitis 

Hernia 

Peptic ulcer 

Diabetes 

Arthritis and rheumatism 

Hearing impairments 

Visual impairments 

Impairment, » back or trunk — --- 

Impairment,* upper extremity, shoulder 
Impairment,* lower extremity, hip 


Heart conditions---------- 

High blood pressure 

Asthma -hay fever 

Chronic bronchitis 

Chronic sinusitis 

Hernia 

Peptic ulcer--- 

Diabetes- 

Arthritis and rheumatism 

Hearing impairments 

Visual impairments 

Impairment,* back or trunk - 

Impairment,* upper extremity, shoulder 
Impairment,* lower extremity, hip - 

*Not including absence or paralysis. 


Age 

All 

ages 




65+ 


Number of chronic conditions 


5,600 

1,000 

1,600 

2,100 

1,000 

11,000 

600 

2,700 

5,400 

2,300 

35,800 

23,200 

9,200 

2,900 

500 

4,800 

3,300 

900 

500 

(*) 

14,700 

3,800 

8,000 

2,500 

400 

2,200 

700 

500 

700 

300 

3,100 

(*) 

1,900 

700 

300 

4,900 

(*) 

1 900 

2,800 

1 1,100 

10,200 

500 

2,800 

4,300 

2,600 

10,300 

2,500 

3,000 

2,300 

2,500 

4,500 

800 

800 

1,700 

1,200 

11,000 

1,000 

5,400 

3,400 

1,100 

3,100 

600 

1,100 

1,100 

(*) 

5,700 

1,500 

2,100 

1,400 

700 


Rate per 1,000 persons 


12,2 

4.0 

11.8 

33.7 

52.4 

23.9 

2.4 

20.4 

86.1 

122.3 

77.5 

94.2 

68.7 

45.5 

27.7 

10.4 

13.4 

6.5 

8.0 

(*) 

31.9 

15.6 

59.6 

40.1 

20.2 

4.8 

2.9 

4.0 

10.5 

16.8 

6,8 

(*) 

14.3 

11.7 

16.3 

10.6 

(*) 

6.4 

45.0 

58.3 

22.0 

2.1 

20.7 

68.1 

139.0 

22.4 

9.9 

22.9 

36.4 

135.3 

9.8 

3.4 

5.9 

26.3 

66.6 

23.8 

4.2 

40.7 

53.7 

59.4 

6.7 

2.3 

8.4 

18.2 

(*) 

12.3 

6.2 

15.8 

21.7 

35.7 


age, and the rate decreased in older ages. This 
is a pattern which has been observed in other in- 
terview surveys. This condition has a higher 
prevalence on the mainland than on Oahu* 

The prevalence of bronchitis was somewhat 
higher, 13 per 1,000, among persons under 25 
years of age than in other age groups, where the 
rate remained fairly constant at about 7 to 8 
cases per 1,000 persons. 


Hernias and peptic ulcers followed an age 
pattern in Hawaii that is typical of the United 
States. That is, the prevalence was low in the 
youngest age group, was materially higher among 
middle-aged adults, but in the oldest ages never 
reached the high rates that occur for many of the 
other chronic conditions. 

Among those chronic conditions, other than 
impairments, which are most prevalent among 
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older people, diabetes had a high rate in Hawaii. 
Although the prevalence of reported cases in all 
ages was only slightly higher than on the main- 
land, for ages 45 and older the rate from the 
Hawaii Survey was 48 per 1,000 as contrasted 
with 26 per 1,000 from the National Health Survey. 

About 17 percent of the cases of arthritis and 
rheumatism were reported as having never been 
seen by a physician. Therefore a certain propor- 
tion of these self -diagnosed cases would not have 
been clinically identifiable as arthritis or rheu- 
matism. The rate for these conditions, as re- 
ported in Hawaii, followed the typical pattern of 
increase with age that has been observed in other 
studies, but the prevalence per 1,000 persons in 
each age group 25 years and over was only about 
half as high as that for the mainland. 

As would be expected, the prevalence of heart 
conditions and high blood pressure also increased 
with age. The provisions for coding these two 
groups of conditions In the International Classi- 
fication of Diseases should be explained. High 
blood pressure, where concurrent with a heart 
condition, is coded to the heart condition code 
number; that is, the two conditions are merged. 
Because of this, the group called ’’heart condi- 
tions” in this report includes heart conditions 
with or without high blood pressure. By the same 
token, the group called "high blood pressure” 
does not Include a complete count of all cases, 
but only those without a concurrent heart condi- 
tion. 

Prevalence rates for high blood pressure 
were, age for age, very close to those estimated 
for the mainland. This was true also for heart 
conditions up to the age of 45, but in the age group 
45-64 the rate ’on Oahu was about 34 per 1,000 
persons as compared with 54 per 1,000 on the 
mainland. In the oldest age group, 65 and over, 
the rate was about 52 on Oahu and 149 on the 
mainland. Tlie net result of these differences is 
that the crude prevalence rate of heart conditions 


reported in interviews was 12 per 100 on the 
Island and 30 in the United States, exclusive of 
Hawaii and Alaska. On the mainland, heart con- 
ditions and high blood pressure were reported 
with almost equal frequency, whereas on Oahu 
heart conditions were reported with only about 
half the frequency of high blood pressure. 

Hie presence of hearing defects was elicited 
largely by the CheckList of Impairments, Card B, 
which asked about ’’deafness or serious trouble 
with hearing.” No attempt was made in the ques- 
tionnaire to define precisely the degree of se- 
verity, although reports of total deafness were 
coded as a separate category. All cases of hear- 
ing defects reported in the interview were in- 
cluded in the category shown in tables 12 and 13. 

Defects of vision were similarly reported in 
response to the Item about ’’serious trouble with 
seeing, even with glasses.” Reported eye condi- 
tions which did not impair vision, or refractive 
errors which resulted in no defective vision when 
corrected by glasses, were not coded as impair- 
ments, and such conditions are not included in tlie 
frequencies shown in the visual impairment group 
in tables :12 and 13. Reports of blindness, and 
positive responses to the question ’’Can you read 
ordinary newspaper print with glasses?” were 
used to classify persons as having severe visual 
impairment. Since the small frequencies did not 
permit separate tabulation, such persons are In- 
cluded in the group shown, along with the others 
having lesser defects of vision. 

Orthopedic impairments are shown in three 
broad groupings according to the part of the body 
affected. These impairments Include deformities 
and limitation of motion of limbs or back. How- 
ever, absence of extremities and paralysis are 
excluded. Orthopedic impairments are reported 
in a wide variety of terms, such as ’’crippled,” 
"twisted,” or ’’short” to indicate an anatomical 
abnormality, or ’’stiff,” "painful,” or "trouble” to 
describe difficulty in lifting or movement. From 
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10 to 20 percent of these conditions had not been' 
seen by a physician, and most of such cases were 
described in terms of symptoms. Reported symp- 
toms were not classified as impairments, how- 
ever, unless they had existed for 3 months or 
longer. 

The groups titled "impairment of upper ex- 
tremity or shoulder," and "Impairment of lower- 
extremity or hip," do not include impairments of 
the extremities which are also associated with 
impairments of the back, spine, or trunk. The 
group titled "Impairment of the back or trunk' 
includes all reported back, spine, or trunk im- 
pairments or defects, and multiple impairments 
which also Involved the limbs. 

The sensory defects of hearing and vision 
are moat prevalent in the older age groups, where- 
as, the orthopedic impairments, relatively speak- 
ing, have high prevalence rates among younger 
adults. This is particularly true for the large 
group of Impairments which Includes the back, 
where about 41 conditions were reported for every 
1,000 persons between 25 and 44 years of age and 
54 conditions per 1,000 persons between 45 and 
64 years. 

Within any one of the groups of chronic con- 
ditions listed it can be assumed that the frequency 
represents an estimate of the number of persons 
Ith that particular condition. However, since a 
jrson often reported more than one type of con- 
dition, the addition of several groups would not 
give a true estimate of the unduplicated number 
of persons having these conditions. Tlie total num- 
ber of chronic conditions reported in the survey 
was 240,500. The number of persons reporting i 
or more chronic conditions was 151,900 or a ra- 
tio of 1.6 conditions reported by each person who 
reported at least 1 chronic condition. On the main- 
land the corresponding ratio was 1.8, which is in- 
dicative of the generally lower prevalence of 
chronic conditions among older persons In Oahu, 
as well as the lower proportion of older persons 
in the population. 
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Figure 6 sliows for Oahu, and for the main- 
land, the percent of persons reporting one or 
more chronic conditions by age groups. As would 
be expected, in both locations tlie proportion of 
persons with chronic conditions increased with 
age. There is little. If any, difference in the 
younger age groups, but at older ages Oului has 
a considerably lower proportion of clironically 



Fleure 6. Proportion of persons in each.aBc group 
who reportca one or more chrontc conditions, 


ill persons than the mainland. A more detailed 
flge grouping at older ages would somewliat re- 
duce the apparent difference because even wltliln 
the broad groups shown persons on Oahu have a 
lower average age. 

Chronic Limitations 

One of the purposes of the Hawaii Health 
Survey was to measure the extent of disability 
due to ill health. In tlie survey the word "disabil- 
ity" is used to denote any degree or type of long- 



term or short-term interference with a personas 
activities. This section of the report concerns 
disability in the sense of long-term interference, 
termed '’chronic limitation,” and includes chron- 
ic limitation of activity and chronic limitation of 
mobility. 

It should be recalled that the survey did not 
include persons in institutions. Since many of 
these institutions contain persons who are chron- 
ically disabled, the statistics in this section do 
not present complete counts of all chronically 
limited persons on the Island, but rather those 
who are not institutionalized. 

For each person for whom a chronic condi- 
tion was reported, the respondent was shown one 
of the Cards C through F, reproduced in Appendix 
111, and was asked which statement on the card 
best fitted the limitation status of that person, 
Tlie cards varied in wording depending upon the 
usual activity of the person who was be;Lng in- 
quired about, but the categories of limitation 
listed on the cards were consistent in that each 
card determined 4 broad limitation groups: 

1. Persons who were completely unable to 
engage in the usual activities of working, keeping 
house, going to school, normal play, or other ac- 
tivities appropriate to that person, 

2. Persons who were able to engage in these 
activities, but on a restricted basis, such as work- 
ing only part time or at only certain types of 
jobs, keeping house on a limited scale, going to 
special schools, or engaging only in restricted 
types or amount of play. 

3. Persons who could participate fully in ma- 
jor activities, but who had limitations Involving 
ordinary functions of living, such as shopping, 
sports, or social activities, 

4. Persons who had no limitations, although 
they were reported to have one or more chronic 
conditions. 

Table 14 shows, in broad age classes, the 
number of persons in the population, the number 


for whom no chronic conditions were reported, 
and the number with one or more chronic condi- 
tions, ITiis last group is subdivided into persons 
with no chronic limitations and those with limita- 
tions of increasing degrees of severity. In es- 
sence, the table scales the population with respect 
to chronic illness and long-term disability. 

The percent distributions of table 14 reveal 
that about 1 person in 100 was unable to carry on 
major activities and about 4 in 100 were either 
unable to carry on, or partially limited in, major 
activities. If the age groups 25-44 and 45-64 are 
combined, considering these to be the productive 
years of life as a worker or a homemaker, about 
5 percent of the persons in these age groups were 
partially limited in, or unable to carry on, major 
pursuits, Tlie proportion limited in these ways 
was higher (22 percent) in the age group 65 years 
and over. On the mainland the corresponding pro- 
portion among persons 65 years of age and over 
was 35 percent. In the younger age groups, below 
45, the proportion of persons limited In activities 
was about the same on Oahu as on the mainland- 

Statistics on chronic limitations of activity 
and mobility for the United States, exclusive of 
Hawaii and Alaska, are presented in the National 
Health Survey Report, Series B, Number 11. Tills 
publication refers to the year July 1957-June 
1958. 

Whenever a person was reported to be lim- 
ited in activity in any degree, the respondent was 
asked about mobility limitations. It was deter- 
mined from responses to Card G (Appendix 111) 
whether the person was confined to the house, not 
confined but needed help outside, did not need 
help but had trouble getting around alone, or was 
not limited in mobility. Due to the low frequency 
of persons who were confined to the house, this 
group has been combined In table 15 with those 
who needed help in getting around outside. 

The age pattern with respect to chronic mo- 
bility limitations is similar to that for activity 
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Limitation of activity 


Age 

All 

ages 

Under 

25 

25-44 

45-64 

65-f 

All persons 

461,900 

Numt 

246,700 

>er of pej 

133,400 

:sons 

63,200 

18,600 

With no chronic conditions 

With 1+ chronic conditions 

No limitation of activity 

Limited but not in major activity 

Partially limited in major activity-- 
Unable to carry on major activity 

All persons 

t n ^ ^ ^ j ^ M 

310,000 
151,900 
128,100 
7,100 
12,900 
3,800 1 

100.0 

189,000 

57,700 

51,900 

2,600 

2,600 

500 

Percent 

100.0 

80,400 

53.000 
46,600 

2,300 

3,800 

300 

distribu 

100.0 

32,700 
30,500 
23 , 800 
1,200 
3,900 
1,500 

tion 

! 100.0 

7,900 

10,700 

5,800 

900 

2,600 

1,500 

100,0 

With 1+ chronic conditions 

No limitation of activity 

Limited but not in major activity 

Partially limited in major activity- - 
Unable to carry on major activity 

■ ... 

67.1 

32.9 

27.7 

1.5 

2.8 

0.8 

76.6 

23.4 

21.1 

1.1 

1.1 

0.2 

60.3 

39.7 

34.9 

1.7 

2.9 

0.3 

51.7 
48.3 

37.7 
2.0 
6.2 
2.5 

42.3 

57.7 
30.9 

5.0 

13.8 

8.0 


Table 15 , Number and percent distribution of 
due to chronic conditions by age: Oahu, 


persons according to limitation of mobility 
Hawaii, October 1958-September 1959 


Limitation of mobility 


All 

ages 


Age 


Under 
25 


25-44 


45-64 


65 + 


Number of persons 


All persons 

With no chronic conditions 

With 1+ chronic conditions 

No mobility limitation 

Trouble getting around alone 
Confined or needs help 


All persons 

With no chronic conditions----------- 

With 1+ chronic conditions----------- 

No mobility limitation 

Trouble getting around alone 

Confined or needs help 


461,900 

246,700 

133,400 

63,200 

[ 18,600 

310,000 

189,000 

80,400 

32,700 

7,900 

151,900 

57,700 

53,000 

30,500 

10,700 

145,700 

56,800 

51,900 

28,600 

8,400 

3,400 

400 

800 

1,000 

1,200 

2,800 

400 

300 

900 

1,100 


Percent distribution 


100.0 1 

100.0 

100.0 

100.0 

I 100.0 

67.1 

76.6 

60.3 

51.7 

42,3 

32.9 

23.4 

39.7 

48.3 

57.7 

31.6 

23.0 

38.9 

45.3 

45.3 

0.7 

0.2 

0.6 

1.7 

6.3 

0.6 

0.2 

0,2 

1.4 

6.2 
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limitations. In the youngest ages, under 45, about 
0.2 percent of the population was either confined 
to the house or needed help outside, a rate which 
was approximately the same as for the mainland. 
From 45 to 64 years of age, 1.3 percent were 
limited in this way as compared with 1.6 percent 
on the mainland. The proportion confined to the 
house or needing help among older persons, 65 
years or more, was 6.1 percent on Oahu and 8.6 
percent on the mainland. 

Figure 7 shows the percent of persons on 
Oahu who had any degree of activity limitation or 



Figure 7. Percent of persons with any degree of 
chronic limitation of activity or of mobility 
according to age. 


any degree of mobility limitationo Up to 45 years 
of age one sixth of the persons with a limitation 
of activity were also limited in mobility. From 45 
to 64 years of age the corresponding ratio was 
about one third, and for persons 65 and over it 
was approximately one half, Indicating the great- 
er severity of chronic disability as age increases, 

Disability Days 

Estimates of the number of days of disability 
were obtained from the survey. Two types of dis- 
ability days — restricted activity and bed disabil- 


ity— apply to the population as a whole and will 
be described in this section. A restricted-activity 
day is a day during which a person cuts down or 
his usual activities for that particular day be- 
cause of illness or injury. It includes a day lost 
from work or school, or sickness in bed, as well 
as any day on which lesser restriction of usual 
activity was necessary. Restricted -activity days 
represent the most inclusive survey measure of 
the impact of illness, disease, and injury on the 
population. 

The population of Oahu had a total of 5,380,700 
days of restricted activity during the survey year, 
or an average of about 12 days per person (table 
16), The number of days per person was slightly 
higher for females than for males, a difference 
accounted for largely by the excess of days for 
females between the ages of 25 and 44, For all 
persons, the age distribution of restricted -ac- 
tivity days per person was roughly U-shaped, be- 
ing high in the youngest and oldest age groups. 
The pattern was similar for males, but for fe- 
males was interrupted by the high rate in the 25- 
44 year age group. 

Bed-disability days, shown in table 17, con- 
stituted about 43 percent of the days of restricted 
activity, A bed-disability day was defined in the 
survey as a day on which the person spent all or 
most of the day in bed because of acute or chron- 
ic conditions, A day spent in a hospital was con- 
sidered to be a day of bed disability even if the 
person was not actually in bed at the hospital. 
This, of course, excludes persons in institutions 
who were not included in the sample. 

Over 2 million days of bed disability were 
incurred in the year by the civilian noninstitu- 
tional population of Oahu, a rate of 5,0 bed-days 
per person. As in the case of restricted -activity 
days, females averaged a greater number of bed- 
disability days than males. Bed disability also 
followed the same general trend with age that was 
seen for restriction of activity. 
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Table 16, Number of restricted-activity days and number of restricted-activity days per 
person per year by age and sex: Oahu, Hawaii, October 1958-Septeinber 1959 


Age 

Number of restricted- 
1 activity days 

Restricted-activity days 
per person per year 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All ages 

5,380,700 

2,310,800 

3,070,000 

11.7 

10.7 

12.5 

Under 5 

914,900 

468,900 

446,000 

12.7 

13.2 

12.2 

5-14 

1,258,800 

614,400 

644,400 

10.9 

10.9 

10.9 

15-24 

569,200 

220,700 

348,500 

9.7 

9.2 

10.0 

25-44 

1,560,800 

413,700 

1,147,100 

11.7 

7 .4 

14.8 

45-64 

769,800 

436,800 

333,100 

12.2 

12.5 

11.8 

65+ 

307,100 

156,300 

150,800 

16,5 

16.1 

17.0 


Table 17. Number of bed-disability days and number of bed-disability days per person per 
year by age and sex; Oahu, Hawaii, October 1958-September 1959 


Age 

■ 

Number of 

bed- disability days 

Bed-disability days per 
person per year 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Under 

5-14-' 

All ages 

2,299,100 

1,023,700 

1,275,500 

5.0 

4.7 

5.2 

5 

429.200 
561,000 
281,700 

594.200 
309,300 
123,600 

225,200 

204,000 

6.0 

6.3 

5.6 

15-24- 

25-44- 

45-64- 


272,600 

288,400 

4.8 

4.8 

4.9 


108,700 

173,000 

4.8 

4a5 

5.0 


172,500 

421,700 

4.5 

3.1 

5.4 


178,300 

131,000 

4.9 

5.1 

4.6 

6.5 


66,300 

57,300 

6.6 

6.8 


The sex distribution of disability days on the 
mainland was similar to that on Oahu; that is, fe- 
males on the mainland had a higher rate per per- 
son per year (6.6 bed-disability days) than did 
males (4,9 days), and the largest difference be- 
tween males and females was in the ages 25-44, 
Although on Oahu the rate for both sexes was 5,0 
bed-days per person, and on the mainland 5.8, the 
rate in children under 5 years of age was higher 
on Oahu, 6.0, than on the mainland where the rate 
was 4,6 bed-disability days per person. Among 
younger adults the rates were similar for the two 


locations but, in the older age groups tlie rate of 
disability was much higher on the mainland. For 
example, among persons over 65 years of age the 
bed -disability rate was about 12 days per person 
on the mainland and 6.6 days on Oahu. Differences 
similar to those described above for bed-disabil- 
ity days also existed for restricted -activity days, 
Tlie days of restricted activity and bed dis- 
ability reported in the foregoing description may 
be referred to as "person days of disability," 
since they are unduplicated days attributable to 
the person, irrespective of the number of acute 
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or chronic conditions stated to be responsible for 
the days. For each condition reported, the re- 
spondent was asked whether that particular con- 
dition caused the person to cut down on his ac- 
tivities or to stay in bed, Thesedays are referred 
to as ’’condition days.” Occasionally, and partic- 
ularly for multiple chronic conditions, a respond- 
ent stated that a particular day of disability was 
caused by more than one condition, and the day 
was attributed to each of the conditions. 

Because of the procedure described above, 
the days shown for the conditions in table 18 
should not be added together since duplication 
would result. It is appropriate, however, to di- 
vide the total person-days shown in tables 16 or 


17 by the days of disability for a particular con- 
dition to obtain the proportion of days attributable 
in whole or in part to that condition. 

The number of disability days for a certain 
condition may be divided by the number of con- 
ditions of that type. Tlie statistics which result, 
the average number of days per year per case, 
are shown graphically for bed -disability days due 
to selected chronic conditions (fig, 8). This pro- 
cedure maybe applied also to acute conditions, 
but It should be recalled that the number of acute 
conditions estimated from the survey includes 
only those whicli had medical attention, or days 
of restricted activity. Furthermore, the concept 
of the statistic in relation to acute conditions 


Table 18* Number of disability days and average number of persons each day with disa- 
bility by selected condition groups: Oahu, Hawaii, October 1958-September 1959 



Number 
of con- 
ditions 

Re- 

strict- 

ed- 

actlvity 

days 

Bed- 

Average number of 
persons each day 

Selected condition groups 

disa- 

bility 

days 

With re- 
strict- 
ed ac- 
tivity 

With bed 
disa- 
bility 

Chronic conditions 






Heart condition 

5,700 

136,800 

75,100 

375 

206 

High blood pressure 

11,000 

50,700 

28,500 

139 

78 

Asthma-hay fever 

35,800 

329,600 

137,400 

903 

376 

Chronic bronchitis 

4,800 

59,800 

50,800 

164 

139 

Chronic sinusitis 

14,700 

42,900 

24.300 

118 

67 

Peptic ulcer 

3,100 

20,600 


57 

45 

Diabetes 

4,900 



91 

23 

Arthritis and rheumatism 

10,200 

187,600 

66^700 

514 

183 

Acute conditions 






Infectious and parasitic 

73,500 

290,500 

108,700 

796 

298 

Upper respiratory 

517,800 

234,600 

994,600 

439,400 

2,725 

1,204 

other respiratory 

1,022,000 

569,500 

2,800 

1,560 

Digestive system 

Fractures, dislocations, sprains. 

77,100 

175,600 

109,300 

481 

299 

and strains 

27,600 

169,100 


463 

90 

Open wounds and lacerations 

64,700 

124,600 


341 

71 

Contusions and superficial 



injuries-- 

42,100 

112,400 


308 

123 

Other current injuries 

33,500 


26,200 

237 

72 
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would be somewhat different from its application 
to chronic conditions because of the generallv 
short duration of acute illnesses or injuries. The 
ratio would measure the average number of dis- 
ability days per episode of acute conditions which 
were seen by a physician or caused restricted ac- 
tivity. 

The figures in table 18 indicate the relative 
impact of various types of conditions on the pop- 
ulation in terms of days of disability. The last 
two columns represent the average number of 
persons who, on a single day, cut down on their 
usual activities or spent most of the day in bed 
because of the specified condition. These figures 
were obtained by dividing the total annual dis- 
ability days for the condition group by 365, The 
figures for acute illnesses and injuries are shown 
for comparative purposes, although it is recog- 
nized that disability days for acute conditions are 
more subject to seasonal variation than are days 
associated with chronic illnesses, and are there- 


fore less evenly distributed throughout the year. 
Of course the average number of persons with a 
disability each day does not provide a measure of 
the seriousness of the various types of conditions 
to the individual, but only of the relative volume 
in the population. 


Persons Injured 

This section of the report contains estimates 
of the number of persons who were injured during 
the year covered by the Hawaii Health Survey, It 
includes only persons who received injuries that 
were of enough consequence to require medical 
attention or tocause the person to cut down on his 
usual activities for at least a day. The data can- 
not be used to estimate the number of accidents 
that occurred, since the survey was based upon 
information about individual persons. Many acci - 
dents involve several persons, while others re- 
sult in no injury. 

The estimates for the year were derived by 
accumulating reports of persons injured during 
the two weeks prior to the week of interview. 
Since information concerning deceased persons 
was not obtained in the survey, persons who were 
injured, but who died in the two weeks before the 
interview are excluded from the data. 

Definitions of terms relating to persons in- 
jured are given in Appendix II, Since these terms 
have specialized meanings for the purposes of the 
survey, familiarity with them is necessary for 
correct interpretation of the findings. The sta- 
tistics presented in the cables will not necessar- 
ily agree with estimates from other sources, 
which employ different definitions, inclusions, or 
concepts. 

Within the civilian noninstitutional population 
of Oahu there were 160,500 persons injured, as 
defined by the foregoing description. About 100,000 
of these persons were males and 60,000 were fe- 
males, Table 19 shows that these figures repre- 
sent 463 persons injured per 1,000 males and 246 
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Table 19* Niunber of persons injured and rate per 1,000 persons by age and sex; 
Oahu, Hawaii, October 1938 -September 1959 


Age 

Number of persons injured 

Rate per 1,000 

persons 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Fema le 

All ages 





463 

246 

Under 5 

22,800 

10,600 

12,300 

317 

296 

337 

5-14 

44,400 

28,300 

16,100 

383 

501 

271 

15-24 

25,300 

19,900 

5,400 

431 

834 

153 

25-44 

45,700 

26,200 

19,400 

342 

470 

250 

45-64 

17,000 

13,400 

3,600 

269 

384 

127 

65H 

5.200 

1,700 

3,500 

282 

179 

395 


per 1,000 females, Tlie data indicate that there 
is a difference in the age distributions of persons 
Injured among males and females. For example, 
the rate per 1,000 males increases during child- 
hood to a high at ages 15-24 years, and then suc- 
cessively decreases in later years of age. On the 
other hand, the number of persons injured per 
1,000 females appears to be somewhat lower in 
the middle years of age than in childhood or in 
the older ages. This age -sex pattern is consist- 
ent with findings for the mainland, based upon 
National Health Survey data for the year July 
1957 -June 1958 (National Health Survey Report, 
Series B, Number 8), 

A special caution is in order concerning the 
possible effects of sampling error on. the statis- 
tics presented. Although the data may be used to 
Judge the general magnitude and over -all distri- 
bution of persons injured, no special significance 
should be attached to a specific figure for the 
frequency or rate in any one age -sex category. 

The total frequency, and the frequency for 
males, are large enough to indicate that the rate 
of persons injured on Oahu is higher than on the 
mainland. In all, there were 347 persons injured 
per 1,000 population on Oahu, and 279 per 1,000 
on the mainland. For males, the respective rates 


were 463 and 331 per 1,000, For males, and for 
both sexes combined, the higher rates from the 
Plawaii Health Survey were consistent throughout 
all age groups. 

Table 20 classifies persons injured accord- 
ing to broad classes of accidents that caused the 
injury or injuries sustained. In this table, as in 
the preceding one, no persons were included un- 
less the injury entailed medical attention or re- 
striction of activity. In the survey, the class of 
accident termed '‘motor vehicle involved" includ- 
ed any accident in which a motor vehicle was re- 
sponsible as an agent of injury. This class was 
not restricted to moving motor vehicles nor to 
persons who were occupants of motor vehicles. 
The motor vehicle may have been in a garage, on 
a public street, highway, private drive, or any 
other location. Persons injured "while at work" 
were at the location of their job or business , but 
the injury may or may not have been related to 
their duties and did not necessarily result in time 
lost, from work. Persons Injured in the "home" 
included those injured in their own homes or on 
the premises, or at the homes of other person 

The class, "public places and other," v 
largely composed of persons injured in pubi 
places, but persons were included in this cate- 
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Table 20* Number of persons injured and rate per 1,000 persons by sex and class of 
accident: Oahu, Hawaii, October 1958-Septeinber 1959 


Glass of accident 

Number of persons injured 

Rate per 1,000 

perpona 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

All classes 

160,500 


60,326 



246 

'Motor vehicle involved* 




p— 

15 

B 

10 

While at work"' 


24,200 


64 


22 

Home* 


39,200 


173 


165 

Public places and other 




109 


59 


^Persons injured In each class of accident will not add to all classes because of duplication between 
groups. 


gory only in instances where the accident was not 
classifiable to one of the three categories above. 
Also included were persons having adverse re- 
actions to medical procedures, such as to vacci- 
nations; persons with effects of exposure to weath- 
er, such as severe sunburn; and persons sub- 
jected to nonaccidental violence, such as assault. 
In the same group in table 19 were persons in- 
jured, for whom insufficient information was ob- 
tained to place them in one of the first three 
classes. These cases classified as unknown con- 
stituted 6 percent of the total persons injured. 

It was possible for persons to be Injured in 
accidents which involved more than one of the 
classes listed; for example, in motor vehicle ac- 
cidents while at work. Except for the class ’'pub- 
lic places and other,” such persons were included 
in each category which applied, motor vehicle, 
home, or while at work, so that the total frequency 
for each class could be shown. Because of the du- 
plication, the figures shown by class of accident 
in table 19, if added together, would slightly ex- 
ceed the total persons Injured. 

Accidents which involved a motor vehicle ac- 
counted for about 5 percent of the total persons 
injured in the year. Tliis represented about 15 
persons injured per 1,000 population; 21 per 1,000 


males and 10 per 1,000 females. These figures 
are underestimates to the extent that they do not 
include persons who died Immediately or within 
two weeks following the accident, as explained 
early in this section. This exclusion may have a 
proportionately greater effect on the rate of per- 
sons injured in motor vehicle accidents than in 
other classes, since a higher proportion of motor 
vehicle accidents may be Immediately fatal. 

Although the persons injured in accidents 
which involved motor vehicles constituted only 
about 5 percent of the total, the proportion of dis- 
ability due to this class of accident was undoubt- 
edly much higher. In the National Healtli Survey, 
July 1958-June 1959, persons Injured in motor 
vehicle accidents amounted to 8 percent of those 
in all classes of accidents, whereas they accounted 
for about 20 percent of the bed-disability days of 
persons Injured. 

By far the greatest number of persons in- 
jured at work were males. The rate of persons 
injured per 1,000 was also higher for males than 
for females, although for the latter, the rate is 
based upon a frequency that is subject to a high 
probability of error due to sampling. On the main- 
land, where the rate of persons injured at work 
was 55 per 1,000, the rate for males was 96 per 
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1,000 and, for females, 16 per 1,000. The higher 
rate for males injured at work is undoubtedly due 
to differences in risk of Injury in the types of 
work engaged in by men and by women. 

On Oahu, and also on the mainland, about 
half of all persons Injured were involved in acci- 



Flgure 9. Percent of total persons injured in 
each sex and class of accident group. 


dents in or around the home. Figure 9 shows chat 
on Oahu home injuries were about equally divided 
between males and females, Tlie difference in 
rates of males and females injured in home ac- 
cidents (table 19) may be due only to chance in 
the selection of the sample. The rate for both 
sexes, 173 per 1,000, is higher than the corre- 
sponding figure, 131 per 1,000, for persons in- 
jured in home accidents on the mainland. 

Tlie frequency of persona injured in public 
places or in accidents not included in any of the 
other categories was twice as high among males 
as among females. On both Oahu and Che main- 
land, the class "public places and other" consti- 
tuted about 30 percent of all injuries, but the rate 
was higher on Oahu, 109 per 1,000 persons, than 
on the mainland wliere it was about 80 per 1,000, 

In summary, the Incidence of persons injured 
to the extent of requiring medical attention or re- 
stricting their activities was about 20 percent 
higher on Oahu than on the mainland. Most of the 
excess was in the adult male population and was 
occasioned by all classes of accidents except those 
involving motor vehicles. 


PART II 

DESIGN AND METHODS 


THE SURVEY DESIGN 

The statistical design for the Hawaii Health 
Survey was prepared co-operatively by the U. S. 
National Health Survey and the Bureau of the Cen- 
sus. It was a modification of the design employed 
in the continuing operations of the National Health 
Survey and, as such, drew heavily from designs 
previously developed by the Bureau of the Census 
for its Current Population Survey. Details of the 
National Health Survey sample design may be 
found in Public Health Service Publication Num- 
ber 584-A2, "The Statistical Design of the Health 


Household-Interview Survey." The general fea- 
tures of this design, as modified for the Hawaii 
Health Survey, are presented in this section. 

The Island of Oahu was treated as a single 
primary sampling unit in Hawaii. This was sub- 
divided geographically into a number of enumera- 
tion districts (ED's) of varying sizes and classi- 
fied as central city ED's, urbanized fringe ED's, 
other urban ED's, and rural ED's, By use of de- 
tailed maps each ED was subdivided Into units, 
called segments, each expected to contain 6 house- 
holds, All of the households In. the selected , seg- 
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ments were interviewed. If it developed that a se- 
lected segment contained more than 20 house- 
holds it was subsampled so that approximately 6 
households were interviewed. 

In the selection process the enumeration 
districts were arranged in sequence, by degree 
of urbanization, and segments within the ED^s 
were systematically numbered for the entire 
Island, In keeping with the sample design, 520 
segments were drawn to obtain about 3,000 house- 
holds. Starting with a random segment number, 
it and every nth segment was drawn, where n 
represented the ratio of the total number of seg- 
ments to the number of sampled segments. 

In order to facilitate continuous collection of 
data from independent samples for shorter peri- 
ods of time, while at the same time permitting 
cumulation of data for the year, the annual sam- 
ple was first divided into quarterly samples by 
taking every fourth one of the selected segments. 
The quarterly sample was the basic sample of the 
survey. Subsequent selection from the quarterly 
samples of segments yielded weekly random sam- 
ples of the population. The effect of this process 
was that each weekly sample was representative 
of the total population and of the major geographic 
and population density sectors. Weekly samples 
were additive to the quarter and quarterly sam- 
ples to the year. 

Prior to the time of interviewing, prelisting 
was conducted in the selected segments as de- 
scribed by the listers* instructions: ''Write on 
prepared forms the addresses or other descrip- 
tions of all places where people live or might 
live, including such places as ordinary house 
dwellings, apartments, duplexes, trailers, tents, 
houseboats, converted boxcars, and rentedrooms, 
including everything which lies inside the de- 
fined segment." The instruction was supported 
and amplified by maps and a 93-page indexed list- 
ing manual. The prelisting process provided the 
principal basis for completeness of coverage, but 


another check was done at the time of interview. 
The listing also furnished information for sub- 
sampling in segments with large numbers of 
dwelling units, preparation of segment maps for 
the interviewers, and for central office process* 
ing controls, 

A typical weekly assignment for an interview- 
er was 2 segments or an expected 12 households, 
but each interviewer did not have an assignment 
every week. In the interest of operating effici- 
ency, and reduction of variance and bias, it was 
desirable to randomize assignments, interview- 
ers, weeks, and areas throughout each quarter. 
Tlie process by which this was accomplished is 
too detailed to describe here, but ap example of 
a similar process has been presented in Public 
Health Service Publication No, 584-A2 referred 
to earlier. 

CONTROL AND EVALUATION 
OF FIELD PROCEDURES 

In any sample survey which employs inter- 
view methods there are two broad categories of 
error. One of these is the error that may arise 
by chance from the use of a sample of persons 
rather than a complete count. The sampling er- 
ror is determined by the survey sample design, 
discussed above. Estimates of the sampling vari- 
ability for the Hawaii Health Survey have been 
computed and tables of sampling errors are shown 
in Appendix I, The second broad category may be 
called measurement error, which is unaffected by 
the size of the sample. One aspect of the control 
of measurement error -control and evaluation of 
field procedures— is described in this section. 

Among the many risks of measurement er- 
ror are those that may arise from faulty con- 
cepts, lack of precision in definitions, and am- 
biguities or poor design of the questionnaire. The 
concepts and definitions used in the Hawaii Health 
Survey had behind them a considerable volume of 
experience. Many of them had been used in local 
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and State studies even prior to their inclusion in 
the National Health Survey* In the latter survey 
the questions were pretested, placed in the field 
for a trial period, and subsequently used on a 
national scale for 15 months prior to the Hawaii 
Survey, Field trials were also conducted on Oahu, 
by the Hawaii staff, for a period of 4 weeks be- 
fore starting on the survey sample. 

Methodological studies and questionnaire re- 
views are a continuing part of the National Health 
Survey program. They are needed to evaluate the 
degree to which the responses yield, or fail to 
yield, data that are consistent with the concepts 
and definitions used, and to correct any deficien- 
cies observed. Such studies are made from spe- 
cial tabulations or from reviews of original ques- 
tionnaires, samples of which are regularly re- 
ceived by the Public Health Service for this pur- 
pose, The basic information from the Hawaii ques- 
tionnaire was subjected to the same evaluative 
procedures as that for the mainland. 

Another phase of control of interview bias 
was the training of personnel and review of their 
work. The Bureau of the Census supervisor for 
the Hawaii Health Survey had been formally 
trained, and was thoroughly experienced in sur- 
vey supervisory work. Interviewers were re- 
quired to qualify on an initial selection examina- 
tion, followed by an intensive period of training 
and a 4-week trial of field procedures. During the 
survey year several means were employed to as- 
sure a continued high level of Interviewer per- 
formance, and in connection with each, the inter- 
viewers were informed of their errors and in- 
structed in correcting them. The following is a 
description of these procedures: 

1, A regular program of observation was 
conducted in which the field supervisor accom- 
panied the interviewers on a certain proportion 
of assignments. 

2, The supervisor conducted independent re- 
interviews in about 8 percent of all households at 


times and locations unknown to the original in- 
terviewers, The reinterviews provided checks on 
population coverage within the segment and within 
households, and also checks on the completeness 
and accuracy of demographic and health Informa- 
tion obtained, 

3, Interviewers received monthly home train- 
ing exercises on the use of the questionnaire and 
field techniques. These exercises were returned 
to the office for review, 

4, During central office processing, all ques- 
tionnaires were tabulated for interviewer errors 
of question coverage and inconsistencies, Tliese 
tabulations, and also noninterview rates, were 
periodically sent to the supervisor for discussion 
with the field staff. 

All of the training, observation, and review 
procedures were oriented to a 175-page Inter- 
viewers* Manual which included instructions about 
the questionnaire, interviewing techniques, and 
adequacy of population coverage, The manual was 
carried on all assignments and used as a con- 
stant reference, thus helping to standardize per- 
formance among interviewers. 

Certain problems of respondent bias were 
discussed in Part I of this report,- Tlie questions 
about the composition of the household were asked 
of any ^’responsible" adult member of the house- 
hold, that is, a person living in the household who 
was either 18 or more years of age, or married, 
and who was mentally competent to answer, Tliis 
same person was considered an acceptable re- 
spondent for the facts concerning the age, sex, 
marital status, and other characteristics of all 
persons related to him. The following rules ap- 
plied in this part of the interview: 

1, Information about adults was supplied by 
the person himself, the spouse, a parent, or an 
adult son or daughter residing in the household. 

2, Information about children was supplied by 
a parent unless some other adult was usually re- 
sponsible for the care of the child. 
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3. No person was asked to supply informa- 
tion about a person unrelated to himself; hence, 
a servant or a lodger, for example, was inter- 
viewed for himself unless there was a relative in 
the household who could answer for him. 

In the parts of the interview dealing with ill- 
ness, medical and dental care, and hospitaliza- 
tion, the same rules regarding the acceptability 
I of respondents applied, with one additional rule; 
each adult at home at the time of the interview 
was interviewed for himself. If a particular adult 
was not at home, then the rules for acceptability 
of respondent stated above were followed. 

If no acceptable respondent for a particular 
member of the household was at home at the time 
of the interview, the interviewer completed the 
questioning for all persons for whom there was 
an acceptable respondent, and made arrangements 
to call again to finish the interviewing for that 
household. Thus, the rules which the interviewer 
followed in accepting ’’proxy respondents" put a 
premium on close relationship. The rules were 
more stringent for the health and medical care 
information than for the demographic particulars, 
not solely because the health and medical care da- 
ta were the main object of the interview; these 
data were also more personal and less likely to 
be known to a husband, wife, sister, or brother. 

Insistence upon self respondents throughout 
the survey would have been highly expensive be- 
cause of the need for revisits to the household. 
The rules adopted were judged to provide the best 
respondent for the resources available, 

PROCESSING OF DATA 

Questionnaires were transmitted weekly 
from the Hawaii field supervisor to the Bureau of 
the Census in Washington, D.C„ where checks 
were made for completeness of field coverage, 
as determined from the enumeration of house- 
holds during the prelisting operation referred to 
in the section entitled "Sample Design," 


The next operation was the coding of the con- 
tent of the questionnaire onto document sensing 
cards. The code categories for health and medi- 
cal care items were established by the National 
Health Survey in order to maintain consistency 
with the concepts and definitions, and to fulfill the 
requirements for statistical information on health 
topics. Illnesses, diseases, and injuries were 
coded according to the International Glassifica- 
tion of Diseases, 1955 Revision, with certain mod- 
ifications, The processes used in connection with 
medical coding will be described in a separate 
section. The code categories for demographic and 
economic items had, in most cases, been estab- 
lished by the Bureau of the Census to conform 
with the classifications used in other survey op- 
erations of that Bureau, 

During the basic coding operations, the ques- 
tionnaires were reviewed for internal inconsist- 
encies and for omissions. Corrections were made 
for obvious errors in location of entries on the 
questionnaire, but all evident interviewer errors 
were coded for tabulation and transmission to the 
field office. The coding process itself was also 
routinely subjected to quality control procedures 
by means of Independent duplicate processing of 
samples of questionnaires. Coders were required 
to maintain proficiency within established stand- 
ards of tolerance. 

Upon completion of all coding of each week^s 
work to thedocument sensing cards, the dataware 
transcribed to punch cards by machine. The 
punch cards were then checked for errors of cod- 
ing omissions or duplications, and were returned 
for correction. Corrected decks of punch cards 
were next transcribed to UNIVAG tape. The Bu- 
reau of the Census carried out the foregoing pro- 
cedures as well as the computation of estimates 
of sampling errors for various types and mag- 
nitude of statistics. 

Utilizing Bureau of the Census electronic 
computers, the Public Health Service carried out 
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a number of steps to prepare the data tapes for 
tabulations* Among these were the following: 

1. Assignment of weights and related pro- 
cedures necessary to produce estimates for the 
population of Oahu. 

2, Combining of weekly and quarterly data 
into annual data, and accomplishing other steps 
of data rearrangement. 

3, Regrouping or combining certain coded in- 
formation for the purpose of facilitating later 
tabulation procedures. A simple example is the 
regrouping of codes by single years of age into 
the several age groupings most frequently em- 
ployed, 

4. Carrying out a procedure of internal edits 
and consistency checks between various items of 
data which were not subject to review in earlier 
editing stages. Tlie objective was to insure that 
data were not incorrect through mistakes in en- 
tries by the interviewers or coders. No editing 
procedure could be expected, nor was intended, 
to remove errors in reporting by the respond- 
ents. 

From the finished data tapes, the final step 
was to produce tabulations, and subsequently rates 
and other statistical measures, that would have 
meaning for users of the data. 

MEDICAL CODING 

Translating replies of respondents into spe- 
cific code categories is a relatively difficult stage 
of processing, particularly in medical coding, 
which is the assignment of codes for morbidity 
conditions. For this reason, methods employed in 
medical coding are described separately, although 
they were an integral part of the processing pro- 
cedure described above. 

The basic classification used in medical cod- 
ing was the International Classification of Dis- 
eases, 1955 Revision. However, two principal 
modifications to this system, which were used 


for the Hawaii Health Survey, as for the National 
Health Survey, may he described as follows; 

1. Certain additional code numbers were 
"created” into which could be coded responses 
frequently given in the general terminology of 
household respondents, and which otherwise would 
have been "forced" into code numbers for more 
specific disease classifications, 

2. Impairments, which occur under various 
classifications of the International system, were 
not coded by that system, but were coded by a 
Supplementary Impairment Code developed by the 
Public Health Service, 

During the year July 1957- June 1958 all med- 
ical coding for the National Health Survey was 
done independently by two coders and differences 
were resolved by a medical coding expert. Rec- 
ords of medical coding errors, and the results of 
independent evaluative studies, showed that error 
rates were low enough to permit sample verifi- 
cation, with tolerance limits, during the following 
year of the National Health Survey and for the 
Hawaii Health Survey. 

Medical coding was done initially to 4 digits 
of detail because of the availability of a standard 
published code index which could be used. How- 
ever, neither the precision with which household 
respondents could report morbidity conditions, 
nor the size of the sample, warranted tabulation 
of the data in the detail to which it was coded. 
Consequently the conditions were grouped, dur- 
ing preparation of the data tapes, to provide the 
classifications from which the Hawaii tabulations 
were made. The consolidated groupings are re- 
ferred to as "recodes." The Hawaii tabulations 
employed a number of different types of recodes, 
and in varying degrees of detail, depending upon 
the purposes. For example, separate classifica- 
tions were provided for acute conditions, inju- 
ries, chronic conditions, conditions causing hos- 
pitalization, and types of operations. The data 
presented in Part I of this report included fur- 
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ther consolidations from the acute condition re- 
code, and selected conditions from the chronic 
condition recode. The condition groups used in 
the present report are described below and listed 
with the equivalent code numbers of the Inter- 
national Classification of Diseases or the Supple- 
mentary Impairment Code, 


impairment Group Supplementary Impairment 
Code Numbers 

X06-X09 

X00-X05. 

X70~X72; X78-X8I; X89 
X73-X74; X86-X8a 
X76-X77; X82-X8a 


Hearing impairments 

Vi sua I impai rments 

impairment of back or 
trunk 

Impairment of upper ex- 
t remi ty or shou I der 

impal rment of lower ex- 
tremity or hip 


Chronic Conditions 

Conditions were classified as chronic if they 
were reported in terms of one of the conditions 
on Cards A or B, shown in Appendix III, Condi- 
tions other than those on the cards were classi- 
fied as chronic only if the date of onset was 3 
months or more prior to the week of the inter- 
view (see definition in Appendix II), These pri- 
mary requirements were met for all chronic con- 
ditions tabulated in the Hawaii Health Survey, Es- 
timates from other studies are not comparable 
with those from this survey unless these cri- 
teria, as well as the equivalent code numbers are 
employed. 


Chronic Disease International Classiflca^ 
tion, 1955 Code Numbers 


Acute Conditions; 

In the Hawaii Health Survey all conditions 
were classified as acute if they did not meet the 
definition for chronic conditions. Therefore, all 
acute conditions had their onset less than three 
months prior to the week of interview. 

For purposes of estimating the incidence of 
acute conditions, only those which had their on- 
set during the two weeks prior to the week of in- 
terview, and which also entailed medical attention 
or restriction of activity, were included in the 
tabulations- 

The code numbers listed were used to clas- 
sify acute conditions shown in this report, hut 
tabulations were subject to the requirements set 
forth above. 


Heart conditions 

4 1 0-443 



High blood pressure 

444-447 



Asthma-hay fever 

240-241 

Acute Condition 

International Classifica- 

Chronic bronchitis 

502 

Group 

tion, 1955 Code Numbers 

Chronic sinusitis 

513 

Infectious and parasitic 

021-138 

Hern i a 

5(50-56 \ 

Upper respiratory 

470-475; 517 

Peptic ulcer 

540-542 

Other respiratory 

480-501; 518-527; 783 

Diabetes 

260 

Digestive system 

530-687; 784; 785 

Arthritis and rheumatism 

720-727 

Fractures, dislocations, 
sprains, and strains 

800-848 



Open wounds and lacera- 




1 1 ons 

870-885; 890-895; 900-908 

The following chronic conditions, included in 

Contusions and superfi- 
cial Injuries 

910-929 

the data presented in this report, were coded by 

Other current Injuries 

850-869; 930-994; 996-999 

the Supplementary Impairment Code (National 

All other acute condi- 

Health Survey Report, Series B, 

Number 9). 

tions 

Al 1 other acute code 
numbers 
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ESTIMATING METHODS 

The sample design was si^ch that each house- 
hold and person on Oahu had an equal chance of 
inclusion in the interviewing, ITius it was possi- 
ble to compute an estimate of any specified health 
characteristic by multiplying the sample aggre- 
gate of that characteristic by the reciprocal of 
the common sampling fraction, or probability of 
inclusion in the sample of a single person, 

Tlie above step was carried out, but an im- 
proved final estimate, with smaller sampling var- 
iation, was obtained by use of a ratio-estimating 
technique. The technique is described by the 
equation 



where x is an independent population control es- 
timate (obtained from Hawaii authorities), y* is 
the sample estimate of the health characteristic, 
X* the corresponding sample estimate of the pop- 
ulation, and y*' the final estimate of the health 
characteristic. In the Hawaii Health Survey, the 
sample population estimate differed from the in- 
dependent control population estimate by less than 
two percent. 

As noted earlier, eachweek^s sample repre- 
sented the population living during that week, and 
the characteristics of that population. Consolida- 
tion of weekly samples for the year produced es- 
timates of average characteristics of the Oahu 
population for that year. 

For prevalence statistics, such as the num- 
ber of persons with chronic limitation of activ- 
ity, figures for the year are averages of the es- 
timates for all weeks of interviewing in the year. 
For other types of statistics, which measure the 
number of occurrences during a specified time 
period— such as number of visits to a physician. 


days of disability, or incidence of acute ill- 
nesses — a similar procedure is used, but the sta- 
tistics have a , different interpretation. For these 
items, the questionnaire asks for the respondent's 
experience during the two calendar weeks prior 
to the week of interview. In these cases the es- 
timated annual total is simply 26 times the av- 
erage two-week estimate produced by the 52 suc- 
cessive samples during the year. 

Data were adjusted for nonresponse by a 
procedure which imputed to persons in a house- 
hold not interviewed the characteristics of per- 
sons in households which were interviewed in the 
same segment. The total noninterview rate was 
4 percent; 1 percent was refusal, and the re- 
mainder was accounted for by other reasons, such 
as failure to locate any household respondent dur- 
ing repeated visits. 

Tlie original tabulations, on which data pre- 
sented in Part I of this report are based, show 
all estimates to the nearest whole units. All con- 
solidations were made from the original tabula- 
tions using the estimates to the nearest unit. In 
the final published tables, the figures are shown 
to the nearest hundred or thousand, although they 
are not necessarily accurate to that detail. De- 
rived statistics, | such as rates .and percent dis- 
tributions, were computed from unrounded fre- 
quencies. 

Since the estimates from the survey are 
based on a sample, they will differ somewhat 
from the figures that would have been obtained if 
a complete census had been taken using the same 
schedules, instructions, and interviewing per- 
sonnel and procedures. Tlie reliability of the es- 
timates, except for biases in the information re- 
ceived, is measured by the standard error of those 
estimates. Appendix I contains guides and tables 
for estimating the standard errors of aggregates, 
rates, and percents shown in this report. 
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APPENDIX I 


SAMPtlNG ERRORS 


The standard error is primarily a measure of 
sampling variability, that is, the variations around the 
true value that might occur by chance because only a 
sample of the population is surveyed. As calculated for 
this report, the standard error also reflects part of the 
variation which arises in the measurement process. It 
does not Include estimates of any biases which might 
He in the data. The chances are about 68 out of 100 that 
an estimate from the sample would differ from the value 
obtained by a complete census by less than the standard 
error. The chances are about 95 out of 100 that differ- 
ence would be less than twice the standard error and 
about 99 out of 100 that It would be less than 2M times 
as large. 

In order to derive standard errors which would be 
applicable to a wide variety of health statistics and 
which could be prepared at a moderate cost, a number 
of approximations were required. As a result, tables 1 
through IV, included in this Appendix, should be Inter- 
preted as providing an estimate of approximate stand- 
ard error rather than as the precise standard error for 
any specific aggregate or percentage. 

T^vo classes of statistics for the health survey are 
identified for purposes of estimating variances. 

Narrow range ,— This class consists of (1) statis- 
tics which estimate a population attribute—i,e., num- 
ber of persons with a specified characteristic, for ex- 
ample, the number of persona with heart conditions, and 
(2) statistics for which the measure for a single Indi- 
vidual for the period of reference in the questionnaire 
is usually either the value 0 or 1, but on occasion may 
take on the value 2, or very rarely in excess of 2, 

Wide range ,— Tills class consists of statistics for 
whiclf the measure for a single individual for the period 
of reference in the questionnaire will range from 0 to 
a number frequently in excess of 5, for example, the 
number of restricted -activity days. 

Sampling errors for Narrow- and Wide-range sta- 
tistics were read from curves which have been fitted to 
computed standard errors for a number of appropriate 
Items for four quarters of sampling. 

In addition to classifying variables according to 
whether they are Narrow or Wide range, two other 
classes of statistics are defined in the survey; 

Type 1 consists of statistics on prevalence, and 
of statistics for which the period of ref- 
erence In the questionnaire is 12 months, 
for example; the number of persons hav- 
ing a hearing Impairment, or the number 
of hospital days during the past year. 

Type II consists of statistics for which the period 
of reference in the questionnaire is two 
weeks, for example; the number of dental 
visits. 

General rules for determining sampling errors, ^ 
"guide’' ^ on page 39, together with the following 
rules, will enable the reader to determine sampling er- 
rors from tables I tlirough IV for the following types of 
statistics from the survey: 


1, Estimates of aggregates ; Approxiinacc standard 
errors of estimates of aggregates, sucli as the 
number of persons with a given characteristic, 
number of visits, or number of cllsabllity days] 
are obtained from the ap))roprlaie coliunns of 
tables 1 or II. 

2, Estimates of percentage in g percent distribu- 
1 tlon: Standard errors of nercentages in a pnr^ 

cent distribution of the total are obtained from 
tables III or IV, 

3, Estimates of rates where ii\e numerator is a 
subclass of the denonVinritor; Thia rule applioft 
for prevalence rates or where a unit of the nu- 
merator occurs, with few exceptiouH, only once 
in the year for any one unit in the denomlmitor. 
For example, a person with i)eptle ulcers would 
rarely have more than one type of peptic ulcer; 
therefore the rate of peptic ulcers per 1,000 
persons falls In this class, Such rates, if ex- 
pressed as rates per U)() may be treated as 
tliough they were percentages, and the standard 
errors may bo obtained from table III or table 
IV as appropriate. Note tiiat a rate per 1,000, 
or on any other base, must first be converted to 
a rate per 100; then tables III or IV willprovide 
the standard error of the rate per 100, 

4, Estimates of annual rates whore the numerator 
Is nm g subclass of the denominaion This rule 
applies wliere a unit of the numerator often 
occurs more tiian once in tlie year for any one 
unit In tlie denominator. For example, a person 
might have several days of restricted activity 
In tlie year; therefore restricted-activity days 
are not unduplicated in the population during a 
year, and cannot be treated ns though they were 
a subclass or percentage of the iiopiilntion, as 
In rule 3 above. Approximate standard errors 
for rates of tills class may be obtained as fol- 
lows; 

(a) Find the standard error of the numerator of 
the i*ate from table I and divide it by the 
numerator itself. Square the result, 

(b) Find the standard error of the denominator 
of the rate from table I and divide it by 
the denominator itself. Square the result, 

(c) Add the answers from steps (a) and (b) 
above and extract the square root, 

(cl) Multiply the answer from stop (c), above, 
by the rate, "J’he result is the approximate 
standard error of the rate. This proce- 
dure normally gives on overestimate of 
the true sampling error. 

5, Difference between two rates; The approximate 
standard error of the difference between two 
rates is obtained by taking the scjuaro root of the 
sum of the squares of the standard error of each 
rate. 
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Guide to use of standard error tables 


For standard errors of 


Use: 


Rule 


Table 


Type 


Persons 

number of persons — 

percent of persona 

Physician or dental visits 

number of visits 

percent of total visits 

visits 

population— •*- 

Hospital discharges 

number of discharges 

percent of discharges *• 

hospital discharges 

population — 

number of hospital days— - 
percent of hospital days-- 
number of hospital days 
number of discharges 


III 
2 III I 


1 I II 

2 III II 


4 * * 


III 
2 III I 


3 in I 

1 II I 

2 IV I 

4 * * 


Acute conditions of any one type 
number of acute conditions---- 
percent of acute conditions-- - 
acute conditions 

population 


1 I n 

2 in II 

4 * * 


Chronic conditions 

number of chronic conditions 

percent of chronic conditions--— ---- 
chronic conditions of any one type 
population 

persons with 1+ chronic conditions 

chronic conditions 
persons with 1*H chronic conditions- 


III 
2 III I 


3 III I 

111 


3 in I 


Persons with chronic limitations 

number with limitations— — III 

percent with limitations---^ 2 III I 

persons limited 

population 3 III I 

persons limited 

persons with 1+ chronic conditions 3 III I 

Disability days 

number of disability days 1 II tl 

percent of disability days 2 IV II 

disability days 

population 4 -/r * 

condition-disability days 

person-disability days 3 IV II 

chronic condition disability days 

chronic condition of same kind 4 * * 

acute condition disability days 

acu t e condi tions o f same" kind 4 * * 


Persons injured 

number of persons injured— 
percent of persons injured- 
persons injured 

population 


1 

I 

ri 

2 

III 

ri 

4 


* 


f 


* , , r— 

For a rate to which rule 4 applies, the table numbers and types of statistics are those 
Isted for the numerator and denominator of the ratfe. 



Table I. Standard errors of aggregates for 
Narrow-range characteristics 


Size of 
estimate 

Standard error 

Type I 

Type II 

500 

270 


1,000 

400 

« • • 

2,500 

600 

• . * 

5,000 

800 


10,000 

1,200 

6,000 

25,000 

2,000 

10,000 

50,000 

3,000 

13,000 

100,000 

4,000 

20,000 

250,000 

6,000 

30,000 

500,000 

• ■ • 

45,000 

750,000 

♦ ♦ ♦ 

55,000 

1,000,000 


60,000 

2,500,000 


100,000 


Illustration of use of table I, — This i I lustration 
is also an example of the use of rule 4. There were H.6 
physician visits per person per year among children un- 
der age 5. The guide shows that rule 4 applies to this 
type of rate; that the standard error of number of vis- 
its Is obtained from table I, type II; and that the 
standard error of population comes from table I, type I. 
There were 620^000 physician visits of chi Idren under 
age 5. Reading from table I, an estimate of 500,000 phy- 
sician visits has a standard error of 45,000, and 
750,000 physician visits has a standard error of 55,000, 
By Interpolation between these figures, 620,000 physi- 
cian visits has a standard error of about 50,000 visits. 
Dividing 50,000 by 620,000 yields 0.0806, which Is the 
relative standard error of the physician visits. The 
square of this Is 0.0065, 

There wore 72, 100 chi Idren under age 5, Again in- 
terpolating in table I, this population has a standard 
error of about 3,400 persons. Dividing 3,400 by 72,100 
gives a relative standard error of 0.0472, The square of 
this Is 0.0022. 

Adding the squares of the relative standard errors, 
taking the square root gives 0.0933. This, miiltiplled 
by the rate, 8.6 physician visits per person, gives a 
figure of 0.8 visits per person as the standard error of 
the rate. 


Table II. Standard errors of aggregates for 
Wide-range characteristics 


Size of 
estimate 

Standard error 

Type I 

Type II 

500 

425 


1,000 

600 


2,500 

1,000 


5,000 



10,000 

2.000 

9,000 

25,000 


15,000 

50,000 

6,000 

20,000 

100,000 

10,000 

30,000 

250,000 

20,000 

50,000 

500,000 

40,000 

75,000 

750,000 

60,000 

100,000 

1,000,000 

> • • 

120,000 

2,500,000 

# • 4 

240,000 

5,000,000 

t « 4 

400,000 

Illustration of the use of table 

N.— This M lus- 


trates also the use of rule I. There were 272,600 bod- 
dUabllity days among males 5-J4 years of age. The guide 
Indicates the use of table II, type I). The table shows 
that 250,000 days has an approximate standard error of 
5Q,000 and that 500,000 days has a standard error of 
75,000, Dy Interpolation, an estimate of ^72,600 days 
has a standard error of about 52,000 days. 







Table lit. Standard errors of percentages for 
Narrow- range charac teris t ics 


Base of 
percentage 

Estimated percentage 

Type I 

Type ir 

2 or 

9B 

10 or 
90 

25 or 
75 

50 

10,000 

250,000 

0.9 

1.9 

2.8 

3.2 

20,000 

500,000 

0.6 

1.4 

1.9 

2.3 

30,000 

750,000 

0.5 

1.1 

1.6 

1.9 

50,000 

1,250,000 

0.4 

0.8 

1.2 

1.4 

100,000 

2,500,000 

0.3 

0.6 

0.9 

1.0 

200,000 

3,000,000 

0.2 

0.4 

0.6 

0.7 

300,000 

• 9 # 

0.2 

0.4 

0.5 

0.6 

500,000 

• « • 

0.1 

0.2 

0.4 

1 ! 

0.5 


Illustration of the use of table tlt> — T^^ts Illustration Is 
al so an example of the usa of ru I e 3 . In the age group 45r64 
there \r/ere an estimated 5,400 persons partially or completely 
limited In major activities, In a total of 63,200 persons In 
the age group, a rate of 8.7 per 100. Since the limited per- 
sons are a subclass of the population, rule 3 applies for es- 
timating the standard error of the rate. The guide Indicates 
the use. of table 111, type 1% Interpolating between 50,000 
and 100,000 gives a figure of 0.574 as the standard error of 
2 percent on a base of 65,200. Interpolating again gives 
0,748 as the standard error of 10 percent on a base of 65, 200. 
A final Interpolation between 0.374 and 0,748 gives a stand- 
ard error of 0.7 par 100 for an estimated rate of 8.7 per 100,. 
For most purposes, a simple scanning of the table will give 
an approximate answer that Is satisfactory fin Illustration 
for table IV) . 


Table IV. Standard errors of percentages for 
Wide-range characteristics 


Base of 
percentage 

Estimated percentage 

Type I 

Type XI 

2 or 

98 

10 or 
90 

25 or 
75 

50 

50,000 

1,250,000 

1.0 

2.3 

3.3 

3.8 

100,000 

2,500,000 

0.8 

1.6 

2.3 

2.7 

200,000 

5,000,000 

0.5 

1.1 

1.7 

1.9 

300,000 

7,500,000 

0.4 

0.9 

1.3 

1.6 

500,000 

« « • 

0.3 

0.7 

1.0 

1.2 


Illustration of the use of table iV, — Males 25r44 years of 
age had 413 , 700 ^ rest ricted— act Iv fty days or 18 percent of the 
2,310,800 restricted-activity days for males of all ages, To 
find the standard error of this percentage, the guide Indi- 
cates the use of table tV, type 11. Scanning of table tV 
shows that the standard error of 10 percent on a base of 
2,300,000 Is about 1,7 percent. SJml larly, the standard error 
of 25. percent on the same base Is about 2,5 percent. Interpo- 
lating roughly between 1.7 and 2.5. gives approximately 2.1 
percent as the standard error of 18 percenti 



APPENDIX n 

DEFINITIONS OF CERTAIN TERMS USED IN 
THE HAWAII HEALTH SURVEY 


The Contents of the list of Terms 

No hard and fast rules were followed in the se- 
lection of terms to be included in the following list. 
However, certain types of terms have, in general, been 
excluded: 

1. Terms of principal Interest in connection with 
the methodology of the survey, such as "non- 
interview," "acceptable respondent," and so 
forth. Although these terms may occasionally be 
used in reports on results of the survey, it was 
not considered necessary to provide formal def- 
initions. 

2. Terms for any rates or ratios or other indices 
the meaning of which was believed to be self- 
evident from the context. 

3. Terms in wide usage were excluded unless they 
have been given a specialized meaning in the 
survey or unless some special point regarding 
the classification needed exposition. 


Demographic, Social, and Economic Terms 

?uS of thrs°' depending upon the 

^.-In the Hawaii Health Survey race is re- 

corded as "Caucasian,” ''Japanese/' or '‘Other ” ‘'Other” 

M ^ respondent to be Caucasian or Japanese 
for status _ . -Marital status is recorded only 

for persons 14 years of age or older. The categories 
ofm^ltal status are: married, widowed divorcS seo- 
and never married. Persons whose only mafz 
riage was annulled are counted as "neyer married " 
Pe^ons with common-law marriages are consider^ 
to be married. "Separated" refers to mai^iS 

?s.rsr"““ “ * 

mg to the education of the head of the family of which he 
IS a member. Within the household allSoL rSat^ 

Sv”‘S “r or adoSconS 


Income offamily or of unrelated Individualg .^Endi 
member of a family ie classified according to the total 
income of the family of which he is a member. Within the 
household all persons related by each other by blood » 
marriage, or adoption constitute a family. Unrelated 
individuals are classified according to their own income. 
The income recorded is the total of all Income re- 
ceived by members of the family (or by an unrelated 
individual) in the 12-month period ending with the week 
of interview. Income from ail sources is Included, e.g,, 
wages, salaries, rents from property, pensions, help 
from relatives, and so forth. 

Veteran statu5y—.in order to establish veteran sta- 
tus, information is secured concerning service in the 
Armed Forces, The information is obtained only for 
males 14 years of age and over. Tlie categories of serv- 
ice in the Armed Forces include the following: no mili- 
mry service, peacetime service only. Spanish - American 
\^ r service, War I ieFTiFi ^ orlc! War II serv - 
^^unKno service, and military service, perl- 

Service In the Armed Forcea means active duty 
for any time at all In the u. S. Army. Navy, Air Force, 
Marine Corps, or Coast Guard, Peacetime service In 
Marine, in a National Guard unit, or In 
active reserve training is not considered to be service 
in the Armed Forces. 

1*0 service in more than one war, tlie man 

IS classified according to the latest war In wlilch lie 
served. 

When males 14 years of age and over are grouped 
in o two classes, veterans and nonveterans. men with 
^ace time service-SHiylFe inclIdidlOTiise Imvlng 
no military service as nonveterans. 

are persons 6 years old or over 

are classfflia^^rding to tlielr major activity during 

major activity, m case more than one Is reported Is 

Ing ilJuallTl^ina activity are: usually work- 

nmr ~anH school , usually k eeping bouse, re- 

®®''®^arreasons tliese categorTe? 
cateRoviesiroff^r ^ similarly Lmed 

J^esponses concerning malor actlvlrv 

Sp2rLnsinlabTrT°" 

Iv ^ertmn n/nii i categories but to identify crude- 
a much shorter nirfii statistics relate to 



U Usually working includes paid work as an em- 
for someone else; self-employment in 
own business, or profession, or in farming; and 
unpaid work in a family business or farm. Work 
around the house, or volunteer or unpaid work, 
such as for church. Red Cross, etc., is not counted 
as working. 

2, Usually going to school means attendance at a 
tegular school or college which advances a per- 
son toward an elementary or high school di- 
ploma or a college degree. 

3, Usually keeping house includes any activity de- 
scribed as "keeping house" which cannot be clas- 
sified as ’^vorkillg'* or ’'going to school,” 

4, Retired includes persons 50 years old or over 
who consider themselves to be retired. In case 
of doubt, a person 50 years old or over is counted 
as retired if he, or she, has either voluntarily or 
involuntarily stopped working, is not looking for 
work, and is not described as "keeping house.” 
A retired person may or may not be unable to 
work. 

Qi^her includes persons 6 years of age or over 
not classed in any of the other categories. Ex- 
amples of inclusions are: a person who states 
that he spent most of the past 12 months looking 
for work, a person doing volunteer work only, 
a person under 50 years of age who describes 
himself as "retired" or "taking it easy," a per- 
son under 50 years of age who is described as 
"unable to work," or "unable to go to school," 
or a person 50 years of age or over who de- 
scribes himself as "unable to work" and is not 
"retired," 

Location of Residence Terms 

Urban residence. — The definition of urban areas 
used in the Hawaii Health Survey is the same as that 
used in the 1950 Census, According to this definition, 
the urban population comprises all persons living in 
(a) places of 2,500 inhabitants or more incorporated 
as cities, towns and villages; (b) incorporated towns 
of 2,500 inhabitants or more; (c) the densely settled 
urban fringe, including both incorporated and unincor- 
porated areas around cities of 50,000 or more; and (d) 
unincorporated places of 2,500 inhabitants or more out- 
side any urban fringe. 

Rural residence. ^Tlie remaining population not 
classified as "Urban" is classified as "Rural." In this 
report the rural population has been subdivided into 
"Rurnl farm" and "Rural nonfarm." 

Rural farm. — All rural residents living on farms 
or plantations are classified as "Rural farm.” In 
deciding whether members of a household reside 
on a farm or plantation, the statement of the house- 
hold respondent that the house is on a farm or plan- 
tation is accepted, with the following exception. A 
house occupied by persons who pay cash rent for 
tlie house and yard only is not counted as a farm 
or plantation even though the surrounding area is 
farmland. This special case does not cover: (1) the 
living quarters of a tenant farmer who rents farm 
land as well as house and yard; (2) the quarters of 
a hired liand who receives living quarters on a farm 
as part of his compensation; or (3) separate living 
quarters inside a struccui*e which is classified as 
on a farm. In all these cases the living quarters 
are counted as on a farm. 

Rural nonfarm. — The remaining rural population 
not classified as "Rural farm" is classified as 
"Rural nonfarm." 


Terms Defining Morbidity Conditions 

Condition. — Amorbidity condition, or simply a con- 
dition, is any entry on the questionnaire which describes 
a departure from a state of physical or mental well- 
being, It results from a positive response to one of a 
series of "illness -recall” questions (11-17, Appendix 
III). In the coding and tabulating process, conditions are 
selected or classified according to a number of different 
criteria, such as, whether they were medically attend- 
ed; whether they resulted in disability; whether they 
were acute or chronic; or according to the type of dis- 
ease, injury, impairment, or symptom reported. For the 
purposes of each published report or set of tables, only 
those conditions recorded on the questionnaire which 
satisfy certain stated criteria are included, 

Conditions, except impairments, are coded by type 
according to the International Classification of Dis- 
eases, with certain modifications adopted to make the 
code more suitable for a household-interview- type sur»- 
vey. For the Hawaii Health Survey, the 1955 Revision 
of the International Glassification was used. Impair- 
ments are coded according to a special Supplementary 
Code. 

Chronic condition. — A condition is considered to 
be chronic if (1) it is described by the respondent in 
terms of one of the chronic diseases on the "Check 
List of Chronic Conditions" or in terms of one of the 
types of impairments on the "Check List of Impairments" 
shown as cards A and B In Appendix 111, or (2) the con- 
dition is described by the respondent as having been 
first noticed more than 3 months before the week of the 
interview. 

Qironic effect or residual of injury. — A chronic 
condition resulting from an injury may be either an im- 
pairment, such os paralysis, or some other type of late 
effect of the injury, such as arthritis. Disability from 
such conditions is included with that resulting directly 
from the injuries, unless otherwise specified. 

With a few exceptions, injuries that are still giving 
trouble are classified according to the chronic effect of 
the injury if the injury occurred 3 months or more be- 
fore the interview week, but to the injury itself if the 
injury occurred less than 3 months before. 

Impairment. — Impairments are chronic or per- 
manent defects, usually static in nature, resulting from 
disease, injury, or congenital malformation. They rep- 
resent decrease or loss of ability to perform various 
functions, particularly those of the musculoskeletal 
system and the sense organs. All impairments are clas- 
sified by means of a special supplementary code for im- 
pairments. Hence, code numbers for impairments In the 
International Statistical Classification are not used. In 
the Supplementary Code impairments are grouped ac- 
cording to the type of functional impairment and etiol- 
ogy. 

Acute condition , — All conditions not classed as 
chronic are considered to be acute. Minor acute condi- 
tions, both diseases and injuries, involving neither re- 
stricted activity nor medical attendance, are excluded 
from the statistics. (See definitions of "Restricted -ac- 
tivity day" and "Medically attended condition,") 

Injury condition. — An injury condition, or simply 
an injury, is an acute condition of the type that is clas- 
sified to the nature of injury code numbers (N800-N999) 
in the International Classification of Diseases. In ad- 
dition to fractures, lacerations, contusions, burns, and 
so forth, which are commonly thought of as injuries, 
this group of codes include: effects of exposure, such 
as sunburn; adverse reactions to immunizations and 
other medical procedures; and poisonings. Unless other- 



wise specified, the term injury is used to cover all of 
these. 

As in the case of other acute conditions, acute in- 
jury conditions involving neither restricted activity nor 
medical attendance are excluded from the statistics. 

Terms Relating to Conditions 

Prevalence of conditions. — In general, prevalence 
of conditions is the estimated number of conditions of 
a specified type existing at a specified time or the av- 
erage number existing during a specified interval of 
time. 

The prevalence of chronic conditions denotes the 
number of chronic cases reported to be present or as- 
sumed to be present at the time of interview; those as- 
sumed to be present at the time of the interview are 
cases described by the respondent in terms of one of 
the chronic conditions on the "Check List of Chronic 
Conditions" and reported to have been present at some 
time during the 12 -month period prior to the interview. 

Estimates of the prevalence of chronic conditions 
may be restricted to cases that satisfy certain addi- 
tional stated criteria, such as, for example, cases in- 
volving a day or more in bed in the past year, or cases 
still under medical care. 

Incidenc e of conditions. — Incidence of conditions is 
the estimated number of conditions of a specified type 
which had their onset within a specified interval of time. 

In this survey the interval was one year, or annual 
incidence. 

Onset ofcondltion^— A morbidity condition, whether 
acute or chronic, is considered to have had its onset 
when it was first noticed. This could be the time the 
person first felt "sick," or became injured, or it could 
be the time the person or his family was first told bv a 
physician that he had a disease of which he was pre- 
viously unaware, For a chronic condition, episodic in 
nature, the onset is always considered to be theoriei- 
n^jDnset rather than the start of the most recent epi- 
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least 1 day of restricted activity during the 2 calendar 
weeks before the interview week, (See definition of "Re- 
stricted-activity day.") The incidence of acute activity- 
restricting conditions is estimated from the number of 
such conditions reported as having started in the 2 -week 
period, but a condition starting in the 2-week period whicJi 
did not result in restricted activity until after the end 
of that period is not included. 

Bed-disabling condition, — A condition involving at 
least 1 day of bed disability during the 2 calendar weeks 
before the interview week is called a bed -disabling con- 
dition. (See definition of "Bed -disability day,") The in- 
cidence of acute bed-disabling conditions is defined in 
a manner analogous to the incidence of acute activity- 
restricting conditions. 

Interval since last medical consultation for a con- 
.^ition^The interval since the last medical consulta- 
tion for a condition is obtained only for chronic condi- 
tions, It refers to the number of months or years prior 
to the week of interview since a physician was last con- 
sulted about the chronic condition. If during the course 
of an examination for the purpose of obtaining insurance, 
employment, etc., a condition was merely noted by q 
physician who was not giving a diagnosis, advice, or 
treatment, this is not counted in determining the last 
time a physician was consulted. 

For the purposes of this definition "physician" is 
defined as in "Medically attended condition," 

Still under cap, — This information is obtained only 
for chronic conditions, A chronic condition, which is 
"still under care" is one for which the person is still 
"under instruction" from a physician. By "under in- 
struction" is meant one or more of the following: (1) 
taking certain medicine or treatment prescribed by a 
physician, (2) observing a certain systematic course 
of diet or activity, (3) visiting the physician regularly 
for checking on the condition, and (4) under instruction 
hap^ena^ physician to return if some particular thing 

For Che purposes of this definition "physician" is 
defined as in "Medically attended condition." 

Terms Relating to Disability 

Disability. Disability is a general term used to 
describe any temporary or long-term reduction of a 
person s activity as a result of an acute or chronic con- 
dition. 

Disability days are classified according to whether 
they are days of restricted activity, bed-days, hospital 
ye, work-loss days, or scliool-loss days. All hospital 
of^hP^ hi’ ’’y days of bed disability; all days 
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a small amount for as much as a day would constitute 
restricted activity. On Sundays or holidays "usual ac- 
tivities" are taken to be the things the person usually 
does on such days— going to church, playing golf, visit- 
ing friends or relatives, or staying at home and listen- 
ing to the radio, reading, looking at television, and so 
forth. 

Restricted activity does not imply complete inac- 
tivity but it does imply only the minimum of "usual ac- 
tivities.’' A special nap for an hour after lunch does not 
constitute cutting down on usual activities, nor does the 
elimination of a heavy chore, such as cleaning ashes out 
of the furnace or hanging out the wash. If a farmer or 
housewife carries on only the minimum of the day's 
chores, however, this is a day of restricted activity, 

A day spent in bed or a day home from work or 
school because of illness or injury is, of course, a re- 
stricted-activity day. 

Bed-disability day, — A bed -disability day, some- 
times"for brevity referred to as a "bed-day," is a day 
on which a person was kept in bed either all or most of 
the day because of an illness or an injury, "All or most 
of the day" is defined as more than half of the daylight 
hours. All hospital days are included as bed -disability 
days even if the patient was not actually in bed at the 
hospital. 

Work-loss day. — A day is counted as lost from 
work if the person would have been going to work at a 
job or business that day but instead lost the entire work 
day because of an illness or an Injury, If the person's 
regular work day is less than a whole day and the en- 
tire work day was lost, it would be counted as a whole 
work day lost. Work -loss days are determined only for 
persons 17 years of age and over. 

School -loss day. — A day is counted as lost from 
school if the child would have been going to school that 
day but instead lost the entire school day because of an 
illness or an injury. If the child's regular school day 
lasts only a part of the day and that part was lost from 
school, this would count as a whole day lost. School - 
loss days are determined only for children 6-16 years 
of age. 

Condition-days of restricted activity, bed disabil - 
ity, etc. — Condition-days of restricted activity, bed 
disability and so forth are days of the various forms 
of disability associated with any one condition. Since 
any particular day of disability may be associated with 
more than one condition, the sum of days for all con- 
ditions adds to more than the total number of person- 
days. 

Person-days of restricted activity, bed disability . 
Person-days of restricted activity, bed disability, 
and so forth are days of the various forms of disability 
experienced by any one person, TOe sum of days for all 
persons in a group represents an unduplicated count of 
all days of disability for the group. 

Average number of persons with restricted activity 
each day, — The average number of persons with re- 
stricted activity is computed by dividing the "Person- 
days of restricted activity" during a period by the num- 
ber of calendar days in the period. Average number with 
bed disability is similarly defined. 

Chronic activity limitation, — Persons with chronic 
conditions are classified into 4 categories according to 
the extent to which their activities are limited at pres- 
ent as a result of these conditions. Since the major ac- 
tivities of preschool children, school-age children, 
housewives, and workers and other persons differ, a 
different set of criteria is used for each group. There 
is a general similarity between them, however, as will 
be seen in the descriptions of the 4 categories below: 


U Persons unable to carry on major activity for 
their group 
Preschool children: 


School-age children; 
Housewives; 

Workers and all 
other persons: 


School-age children: 


Housewives: 


inability to take part in 
ordinary play with other 
children, 

inability to go to school, 
inability to do any house- 
work, 

inability to work at a job 
or buslnesa, 

2, Persons limited in the amount or kind of major 
activity performed 

Preschool children; limited in the amount or 
kind of play with other 
children, e.g., need spe- 
cial rest periods, cannot 
play strenuous games, 
cannot play for long pe- 
riods at a time, 
limited to certain types of 
schools or in school at- 
tendance, e.g,, need spe- 
cial schools or special 
teaching, cannot go to 
school full time or for 
long periods at a time, 
limited in amount or kind 
of housework, i,e„ cannot 
lift children , wash or iron, 
or do housework for long 
periods at a time. 

Workers and all 

other persons; limited In amount or kind 

of work, e.g,, need spe- 
cial working aids or spe- 
cial rest periods at work, 
cannot work full time or 
for long periods at a time, 
cannot do strenuous work, 

3, Persons not limited in major activity but other- 
wise limiiecT 

Preschool children: not classified in this cate- 
gory. 

not limited in going to 
school but limited In par- 
ticipation in athletics or 
other extracurricular ac- 
tivities.- 

not limited in housework 
but limited in other ac- 
tivities, such as church, 
clubs, hobbles, civic proj • 
ects, or shopping. 

Workers and all 

other persons: not limited in regular 

work activities but limit- 
ed in other activities, such 
06 church, clubs, liobbles, 
civic projects, sports, or 
games, 

4, Persons not limited in activities 

Includes persons with chronic conditions whose 
activities are not limited in any of the ways de- 
scribed above. 


School-age children: 


Housewives: 


Chronic mobility limitation, — Persons with chronic 
activity limitation of some degree as a result of one or 
more chronic conditions are classified according to the 
extent to which their mobility is limited at present. There 
are 4 categories as follows; 



1* Confined to the house — confined to the house all 
the time except In emergencies, 

2. Cannot get around alone — able to go outside but 
needs the help of another person In getting around 
outside, 

3- H^s trouble getting around alone— able to gnont- 
slde alone but has trouble in getting around freely. 

4. Not limited in mobility — not limited in any of the 
ways described above. 


Terms Relating to Persons ln[ured 

Person injured .— A person injured is one who has 
sustalnea an injury In an accident, or in some type of 
nonaccidental violence, (See definition of "Injury con- 
Each time a person is injured he is in- 
cluded in the statistics as a separate "person injured"* 
hence, one person may be included more than once. ’ 

The statistics of persons injured include only per- 
sons sustaining injuries which involved at least one full 
day of restricted activity or medical attendance. 

Note that the number of persons injured is not eaui v- 
aient to the number of "accidents" for several reasons: 

( ) the term "accident," as commonly used, may not 
involve injury at all; (2) more than one injured person 
maybe involved in a single accident so that the number 
of accidents resulting in Injury would be less tlian the 
number of persons injured in accidents; and (3) the term 
accident" ordinarily Implies an accidental origin 
whereas "persons injured," as used in the Hawaii 
Health Survey, Includes persons whose Injury resulted 
from certain nonaccldental violence. 

The number of persons injured in a specified time 
interval is always equal to or less than the incidence of 
injury conditions, since one person may incur more 

than one injury in a single accident or nonaccidental 
Violence* 

of accident* ^Injuries, injured persons, and 
resulting days of restricted activity may be grouped 
according to class of accident. This is a broad clasei-. 
flcation of the types of events which resulted in persons 
being injured. Most of these events are accidents in the 
usual sense of the word, but some are other kinds of 
mishap, such as overexposure to the sun or adverse 
reactions to medical procedures, and others are non- 
accidental violence, such as attempted suicide. The 
classes of accidents are? (1) motor- vehicle accidents, 
(2) accidents occurring while at work, (3) home acci- 
dents, and (4) other. These categories are not mutually 
exclusive. For example, a person may be injured in a 
mo tor -vehicle accident which occurred while the ner- 
son was at work* ^ 

„ Motor-vehicl e accident. -The class of accident is 
3 motor veliicle was Involved in any 
way. Thus, It is not restricted to moving motor ve- 
hicles or to persons riding in motor vehicles. A motor 
vehicle is any mechanically or electrically powered 
device, not operated on rails, upon which or by which 
any person or property may be transported or drawn 
upon a land highway. Any object, such as a trailer, 
coaster, sled, or wagon, being towed by a motor vehicle 
is considered a part of the motor vehicle. Devices used 
solely for movmg persons or materials within the con- 
fines of a building and its premises are not counted as 
motor vehicles. 

„ , Accident while at work.-Tl.P class of accident is 
while at work" It the Injured person was 14 years of 

and was at work at a job or a business at 
the time the accident happened. 

Home accident, -The class of accident is ‘'home'- 
If the injury occurred either Inside the house or out- 
side the house, '^Outside the houae*« refers to the yard 


buildings, and sidewalks on the property. ’’Home'' in- 
cludes not only the personas own home but also any other 
home in which he might have been when he was injured. 
Other, — The class of accident is ’’other” if the oc- 
currence of injury cannot be classified in one or more 
of the first three class -of -accident categories. This 
category therefore includes persons injured in public 
places (e.g., tripping and falling in a store or on a pub- 
lic sidewalk), and also nonaccidental injuries such as 
homicidal and suicidal attempts* The survey does not 
cover the military population, but current disability of 
various types resulting from prior injury occurring 
while the person was in the Armed Forces is covered 
and is Included in this class. The class also includes 
mishaps for which the class of accident could not be as- 
certained. 


Lore Terms 

Physician visit. ^A physician visit is defined as 
consultation with a physician, in person or by telephone 
for examination, diagnosis, treatment, or advice. The 
visit is considered to be a physician visit if the serv- 
ice is provided directly by the physician or by a nurse 
or other person acting under a physiclan^s supervision. 
For the purpose of this definition ’'physician” includes 
doctors of medicine and osteopathic physicians. Tiie 
term ''doctor” is used in the interview, rather than 
physician," because of the need to keep to popular 
usage* However, the concept toward which all instruc- 
tions are directed is that which is described here. 

Physician visits for services provided on a mass 
basis are not included in the tabulations, A service re- 
ceived on a mass basis is defined as any service in- 
volving only a single test (e.g*, test for diabetes) or a 
single procedure (e.g., smallpox vaccination) when this 
single service was administered identically to all per- 
sons who were at the place for this purpose* Hence, 
persons passing through a tuberculosis chest X-ray 
trailer, by this definition, are not included as physi-^ 
cmn visits. However, a special chest X-ray given in a 
physician s office or an outpatient clinic is considered 
to be a physician visit. 

Physician visits to hospital inpatients are not in- 
cluded. 

If a physician is called to the house to see more 
than one person, the call is considered to be a separate 
physician visit for each person about whom the physi- 
cian was consulted, ^ ^ 

A physician visit is associated with the person about 
Whom the advice was sought, even if that person did not 
actually see or consult the physician. For example, if 
a mother consults a physician about one of her children 
the physician visit is ascribed to the child. 

Place of visit.— The place of visit is a classification 
ot the types of places at which a physician visit took 
place. (See definition of "Physician visit,") The def- 
initions of the various categories are as follows: 

defined as any place in which the per- 
son was staying at the time of the physician’s 
Visit, It may be his own home, the home of a 
friend, a hotel, or any other place the person 
may be. staying (except as an overnight patient 
in a hospital), 

is defined as the office of a physician in 
private practice only. This may be an office in 
the physician’s home, an individual office in an 
office building, or a suite of offices occupied by 
several physicians. For purposes of this sur- 
vey , physicians connected with prepayment group 
practice plans are considered to be In orivate 
practice. ^ 
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3* Hospital clinic is defined as an outpatient clinic 
in any hospital. 

4, Company or industry health unit refers to treat- 
ment received from a physician or under a phy- 
sician’s supervision at a place of business (e*g., 
factory, store, office building). This includes 
emergency or first-aid rooms located in such 
places if treatment was received there from a 
physician or ti-ained nurse, 

5, Telephone contact refers to advice given in a 
telephone call directly by the physician or trans- 
mitted through the nurse. 

6, Other refers to advice or treatment received 
from a physician or under a physician’s general 
supervision at a school, at an insurance office, 
at a health department clinic, or any other place 
at which a physician consultation might take 
place. 

Dental Care Terms 

Dental visit.— Each visit to a dentist’s office for 
treatment or advice is considered to be a dental visit. 
The visit may involve services provided directly by the 
dentist or by a dental hygienist acting under a dentist’s 
supervision. Services provided while a person was a 
patient in a hospital for overnight or longer are not con- 
sidered to be dental visits. 

Terms Relating to Hospitalization 

Hospital episode. — A hospital episode is any con- 
tinuous period of stay of one or more nights in o hos- 
pital as an inpatient, except the period of stay of a well, 
newborn infant. In statistics from the Hawaii Health 
Survey, a hospital is defined as any institution meeting 
one of the following criteria: (1) named in the listing of 
hospitals in the 1956 or 1957 Guide Issue of Hospitals, 
the Journal of the American Hospital Association; (2) 
named in the listing of hospitals in the 1957 or 1958 Di- 
rectory of the American Osteopathic Hospital Associa- 
tion; or (3) name of the institution unknown but believed 
by the respondent to he a hospital. 

Hospital admission,— A hospital admission is a 
hospital episode that began during a specified period of 
time, (See definition of ’’Hospital episode,”) A hospital 
admission is recorded whenever a present member of 
the household is reported to have been admitted to a 
hospital in the 12-month period prior to the interview 
week. 

Hospital discharge,— A hospital discharge is a 
hospital episode thatended during a specified period of 
time, (See definition of ’’Hospital episode,") 

A hospital discharge is recorded whenever a pres- 
ent member of the household is reported to have been 
discharged from a hospital in the i2-month period prior 
to the interview week. 

Hospital day, — A hospital day is a day in which a 
person ls confined to a hospital. The day is counted as 
a hospital day only if the patient stays overnight. Tlius, 
a patient who enters the hospital on Monday afternoon 
and leaves Wednesday noon is considered to have had 
two hospital days. 

Estimates of the total number of hospital days are 
derived by summing the days for all hospital episodes 
of a particular type. (See definition of "Hospital epi- 
sode,") For example, the number of hospital days may 
be summed for all hospital discharges. (See definition 
of "Hospital discharge.") 


The hospital days per year is the total number of 
days for all hospital episodes in the 12 -month period 
prior to the interview week. For the purposes of this 
estimate episodes overlapping the beginning or end of 
the i2-month period are subdivided so that only those 
days falling within the period are included. 

Length of hospital stay, — Tl^e length of hospital 
stay is the duration in days, exclusive of the day of dis- 
charge, of a hospital discharge, (See definition of "Hos- 
pital discharge,") 

Average length of stay , — Tiie average length of stay 
per discharged patient is computed by dividing the total 
number of days for a specified group by the total num- 
ber of discharges for the same group. 

Hospitalized condition. — A hospitalized condition 
is a condition responsible for a hospital episode, (See 
definition of "Hospital episode,’’) If there is more than 
one hospitalized condition for any one episode, only that 
one believed to be chiefly responsible for tlie stay in the 
hospital is tabulated. If a person enters a hospital for 
diagnostic tests, or for an operation, the condition that 
made the tests or operation necessary is considered to 
be the hospitalized condition. 

Normal delivery in a hospital is Included as a hos- 
pitalized condition but care of the well, newborn Infant 
is not. 

Surgical operation.— A surgical operation includes 
any cutting or piercihg~of the skin or other tissue, stitch- 
ing of cuts or wounds, and setting of fractures and dis- 
locations. Deliveries are counted as operations. In- 
jections and transfusions, however, are not included, 
nor are routine circumcisions. 

Only operations performed in hospitals upon in- 
patients are included. 

Operations are classified by type according to a 
condensed version of "Classification Codes for Surgical 
Operations and Procedures," published by the Bureau 
of Medical Services, Public Health Service, Department 
of Healthy Education, and Welfare, September 1954. 

Hospital ownership. — Hospital ownership is a das- 
sificatlon of hospitals according to the type of organi- 
zation that controls and operates the hospital. The cate- 
gory to which an individual hospital is assigned and 
the definition of these categories follows the usage of 
the American Hospital Association. 

Type of hospital service, — Type of hospital service 
is a ciassiflcation of hospitals according to the pre- 
dominant type of cases for which they provide care, Tlie 
category to which an individual hospital Is assigned and 
the definition of these categories follows the usage of the 
American Hospital Association. 

Short-stay hospital , — A short-stay hospital is one 
for which' tfie type of service la: general; maternity; 
eye, ear, nose, and throat; osteopathic liospital; or hos- 
pital department of an institution. 

Insurance -covered hospitalization. — An insurance- 
covered hospitalization is an inpatient hospital episode 
that was completed during the year prior to the week 
of interview (hospital discharge) and for which the hos- 
pital costs were paid la whole or in part by insurance. 
For the purpose of this survey insurance Includes any 
insurance or formal plan expressly designed to cover 
or include payment of the costa of care or services pro- 
vided by the hospital, and for which the premium or 
cost of the insurance or plan Is carried by the hospital- 
ized person, his family, employer, or organization or 
group of which he is a member. Excluded are Medicare, 
care provided free of charge in veteran hospitals, care 
through welfare programs , or other free care. 



Nursing Care Terms 

Nursing Caie in this survey Is family help or nurs- 
ing care provided part time or full time in the personas 
own home either by members of the household, other 
relatives, friends, persons hired for the service, or 
by charitable or public agencies. Usual care required 
by infants is not included as nursing care. 

Constant nursing care means the person could not 
be left alone, in that someone must always be in attend- 
ance or within call. 

Part-time nursing care means that the person could 
not get along without help during certain times or with 
certain activities, such as dressing, eating, or getting 
into a chair. 

Duration of nursing care is the number of months 
or ye^s that the person has required continuing nursing 
care irrespective of whether on a constant or part-time 
basis. 

Person providing care. — A "household member" 
providing help or nursing care is a person who is a 
member of the interviewed household. "Other relative" 
is a related person living outside of the household. 
"Trained nurse" is a private registered nurse, public 
health nurse, or visiting nurse. If a trained nurse who 
is a member of the household provides the care it is 
recorded as "trained nurse' ' rather than household mem- 
ber, "Practical nurse" includes persons called a nurse 
by the respondent but not stated to be a "trained nurse," 


"Otlier" includes friends and also persons employed 
only to sit with tlie person requiring care. 

Terms Relating to Special Aids 

Special aids included in this survey are specific 
types ot devices; hearing aids, artificial arms or legs, 
braces, and wheel chairs. Information was recorded 
about these aids even though persons possessing them 
did not use them. 

Type of special aid. — A "hearing aid" is any kind 
of mechanical or electrical device to improve hearing. 
An "artificial arm or leg" does not have to have moving 
parts, but a device employed only for lengthening a leg 
where no amputation was involved is not Included in this 
category. A "brace" is any kind of supportive device 
for the arms, legs, neck, or back, exclusive of tem- 
porary casts, slings, or splints. Braces for the teeth 
were not included. "Wheel chair" includes any device 
stated to be a wheel chair, but does not Include wheeled 
"walkers" or nonwheeled devices for support. 

Use of special aid. — The frequency of use of a spe- 
cial aid was recorded as reported by the respondent 
in terms of "all of the time," "most of the time," ''oc- 
casionally," "or never used now." When necessary, it 
was explained that these terms referred to the times 
when a person possessing such a device would ordinarily 
be expected to use it, such as during the waking hours 
and under the circumstances that would normally re- 
quire it. 
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APPENDIX III 


QUESTIONNAIHE 


Tho it<;ns ShOir ir.s exact ca;iCertt ar.'i wording of ttio 4L?st I unnt i re usdd In ln-< ricjsorii^l J survej^. 

iigr.sd for ,t housetiola as a unit ar.3 [nsludes ftdflillanal spaces ^or feooriE an rore than one parsed. 


fif actual qLQst icnnj i re ic d e- 


The N'ational Health StJfvey is .luihotizod by Public Law 652 ol the? Slili Con^steas {70 Slat 4IB.9: 42 ILS.C- J05), All iiiforraation whkli 
CONFIDENTLAL) would permit ideniific Alien of the individual will be held stticcly confidential, will be used only by persons e(i|;aged in and for the 
purposes of the survey, and will not b« disclosed or released to oilicrs for any oibcr purposes (22 FK I6S7)> 


Form HHS-2-H 

IJ.S. DHPARTMENT OF COHHKRCE 

1. Quetiionnalre 

(6-16.58) 

IlUREAU «F THE CENSlTS 



Actlap Ji Ccllectlea ApcCI lol iKc 



U.S, 1’UDI.IC ItRALTII SERVfCE 



lo Eooperaeio. viih 



die Hewaii Octambrei of trealtk 



NATIONAL HEALTH SURVEY 




aiioniitlroa 


?■ (a) Adiitei ft or desciipi len uf loratien 


4. Sub- 

5. Saeple 

S. PSII 

7. SrameAr No. 

1. Serial No. 

ftODple 

'Nuir.bei 


weight 






|b) Type of liv jd] Dwelltp^unit | (c) Nftme of Special Dwelt ies f*l"ee 
injt quaiterajcT] Other 


9 > It ihlt hour* on o f 


.□Ye. CIK* 


10. What l« Iho telophort* Aum-btr horoT 
□ tJa phone 


II. Vfhoi i« rho fao «1 tint le tell? 


12. Art there any other living q-uaiteri^ occupied or 

VBconl, In (hit bullcfing (oparlmcnr)? . [Zl V** 


d Mo 


H. Dnot onyone elie living In ihle building ute YOUR 

EHTRAKC E to g«l In hli living quart* i.T □ Vei □ No 


Aelr at all unlit cieept apartmeikt houses 

1]. |i ihftte ony olher building on |hl. proparly for poodle 
to (lyo In * oilhftr occupied or vocontT 


ave. 


n Mo 


IHSTRUCTlOlfi 

If *Ycs* loquettiooB 1? Ifoi 14 apply defiaitien of a dwell lag on 
whether one or moie addUianal i^uettionneixe* a(iou.y be filled a 
liaiinjc Is to be corrected. 


IS- RECORD OP CALLS AT HOUSEIIOLOS 


I'mlre houtebDld 


I CaUbacks for 
individual 
retpon.Ients 



10, REASON FOR NON.|HTeRV)eW 


TYPEt 

A 

B 

C 

Z 

m 

□ I Refuia) 

n No one et homa- 
repeated calls 
[“"! Tetnportrily abectni 
n'1 fSl'e^lfW 

□ Vaceni * tejaanal 

f 1 llftuel restdesce elsewhere 

rn Armed Forceo 

□ Other rdpteityj 

Demolished 

□] (n tirr.ple by miitoke 

□} RllmlnateJ In tub- 
a ample 
f"“| Other 

ImcrvLcw not obtained for; 

bc-eau.e: 


Corr-menta on nen-lmef»iew 


' 17. Sijgnanwe of Intetviewer 


Special inctcuciione or notet 


1. |o) What it the noma ef the bead of ihlt houtehold? (Enter nemc In first column) 

|b) Who! ero lb* namia of oil other piiiDnft who llv* htreT II. 1st all peticns who uiually live here, 
and oil pcieont tia-ying here who have no usual piece of residence elsewhere, l.ivt these 
persons in the prescribed oidei.) 

(d) |a thnro onyono el to who lives her* who to now 

0 hoiplialF 

<f) Do ony of fhsso people huv* o bonie lUawlieroT 

□ No (lesva on quest iunnaire) [" 1 Yes llf not a household member, delete} 

(,ati name (2) 

F'trot ns me and initial 

2. How or* you roleUd to tho hoed ef iho heusoheld? (Hntce relationship to headi for caomp]*; 
head, wife, daughter, grandson, molhei'in.law, partuct, Mger, loJgei''t wife, etc.) 

Relationship 

3. Haw old were you on y«ur loti birlhdayp 

Age 1 ~ ] ti'nder 

1 year 

4. (a) filial eaeo are you — Caucoslorv, Joponoso or something tlsot 

If "CaucAslen*' or "jApanese", atb; 

(b) |i rharo any mlalum of ony eihor race? 

[_ 'Csucsulan ^ Japsnrie 

C: OlLer 

[™Ves [IT, W® 


□' Male □] I’emalo 

6, Vlharo were yeu botnf (Record Stale ol U.S. ot foreign country) 


If M yeata old or over, asVi 

7, Ar« you mow mocriod, widowed, divaretd, teporOlod ar never morrltd? 

(Check one bos for each person) 

(“'JUmtei 14 yea.ftt 
□ ?4airied □ Divnreed 

[“] Widowed ScfatateJ 

[“3 Neves snasried 

if 14 years old or over, ask: 

8. Vfhot It l-ha hlqhsst grad* you compisted In school? 

(Cilcle higliesil grade completed or chccic •'None') ^ 

□ LMcs 14 yenfa 

Elem; 1 2 3 4 5 6 7 8 

llieh: 12 3 4 

College: 1 2 1 4 5 ♦ 

[TI NoriC 



















)!.j Cl ovri, 

I In »>i» Armrrf Porctt <if ih* Uniltd SicUl? 


lb) Alt Agw Jn tht FeiEci, ngl esuniJng ik* 

[f 'yfs.‘ .JeLcic th.i; y.crtc-i ffcm JiurMinnnjire) 


|<) H« cn/ ef ifCkir itriricg rfvfing a wet wat II praet-lirr.* Onfy? 

II M*// ilk; 

(d) 0*;*jng which wer ir*u 

II J'k! 

(»1 Wg$ «nj ef yow teivlee betwern Jun* )7, 1950 ond Januarr 31, H557 
II 6 y cli {itei, esV: 

10. (el Wliel w*i* raw doing r:e»t ol fhe potl 12 menlho 

IFcj Ralaa Dvii 16.': werkinj, leoklng (or wcik, O; doing (oir.glhlng flee? 

(Fnr fe»4lri Oiiej |£n working, logklng (or work, keeping hoi/ie, or doing tomalhlng oUe? 
(F» children {;wl 6 ): going to school or doing lorr.eihlng els*? 

If 'ii.r.sihing flee* ohftkfd, and perscn is 50 years oli 01 Over, ask: 

|b) At* you r«tl>*d7 


p iRifrtirv eorh tJull pfricn icr bimseH fcr quetlions 11-26 and Tables I. II, and A, if 

I hf is at KC'-r, Fr.lrl coluTin r)uob* » uf respoxijfnt in each colutr.n. 

W« et« interoilad In oil kinds ef illna**, whelhar saileMi or net - 
It. Vara you sick oi ony rtma LAST VEEK OR THE WEEK BCEORCt 

(a) Vkoi KOI tha rnoKsr? 

(b) AnylMng alsat 

i2< Losi w»»k es Ike wiik btlore did yoM ho»a any Occidents or [»[urlof, althar at 
homa or away (row howat 
|» Vkof wera tkay? 

Ik) Anylhing alst? 

1 J. Did you reel ony III alUtts lost week or tk* weak balore (row an accident as 
lolory that koppened bsfera iket llata? 

|a) Vhat wera rkut fKeets? 
fb) Anylhing olsaf 

H. L«it waak or the wael keloro did you taka any madlofna or fraotwant for ony 
tondhlan (basidot. . .which you told wo ubeutlT 
(o) for whar eondJrionsT 
(k) Anylhing els*T 


T Tcblo I ♦ ILLf^ESSeS, IMPAIRMENTS AND ACODEHTS 

1 . ^ ^ »yMptoni M A eondmon ttouble la it? 

otrsi wedlcol i.rws? ftotnq. 17 , nf Any 


r-jrem. 

or und. 14 yrs. 

_aves 

CD N® 

n;' Yes 

r'j No 

rj «■« 

.“I I’cai'e- 

' — ‘ lime only 

1 Spanish 
Ameiican 

'..i'l « 'H 

:;:d 

C l Korean 

C,' VCA 

CD No 

■ 

1 ft years 

CD ttr'niking 
f 7 J Lottkifts fet wo 
r'l Keeping house 
CD Ouing tr> jchon 
CD Something else 

tk 

1 


lr;iv« Di 


Responded for self 
Col, No. WPS teapoi 



Whof part of the body la LAST WEEK How 
OR THE want 


I* 0 {If doeior not talVcd tn • *Ko! 
daatei 'o col. (c) - record tcapon- 
oboul drni** deacsiptioo) 

.7 

(H ilHeffccia of cAflier 
Accidfoi, record ill eHeeta 
^ and also fill Table A) 

For An accident or tniuiy 
oeewting dtfJti; past 2 
weeks, aski 

Vhot port of Iko bady was 
hurt? What kind of Injury 
was itT Anything olsat 
(Also, (ill Tsble A) , 


I What wot tha covsa of.. .2 

{If arcidcDi w iajtcry, also 
fill Table A) 


Aik only for; 
sllcrsy 


anhiiila alroVe 
lumoi (pi eyaii) 


Show In following dainil 

islhma wcrnbeis liaied belowg 

ihcuRiAilicn Mood • {Skull, acolp or 
alrolte face) 


Arty entry jo col. (d-J) 
or (( 1 - 2 ) oft 

crotible condition 


coupled 

with 

Seeing or healing; 
a pan of the body; 
'’rtieocal* or any 
Internal Organ 


Spfrto. (Upper, middle oi 
or lower) 
bock 

Arm- (Shouldcri upper, 
elbow, lowet, wrist, 
hand) 

Lag - (Hip, uppct, knee, 
lowet, ankle, foal) 

ALSO 

If atm, leg, eye, or eatf 
Slate whether OHE or 
BOTH. 


OR THE many 

WEEK BE- deye, 

FORE did Inciwd- 

. . . cousa Ing 

you lo eur rht 2 

down on wosk. 

your usual 
oerfyHIoa 



-1 » • HOSPITALiZATfOH DURING PAST 12 MONTHS 

Wbftt did How many To tmetviewer I ~ T”! . . 

rc' ;r,:r i"- h- 

ccl. y,,.. ....It 




whot tfld thi roit ddtflBf YO^} tatk«d la «oy U wos? 


a * were in m 143 

i?-oaths( Sunday flora accident or injury, fill jabl* A) 


Weio ony oporatlans porfotmad 
on you dwfrig ihls slay or 
the boaptinl) 

If ‘Yes* 

(o) Whot was ihn narno of rhs 
apeiollonl 

(b) Any oihsr opsiolloni7 


I — — I TABLE A (Ac cidonit end Infurloa) 

1. Who, pan a( ,ba body wo, hut, 2 Whor kind of Injury was It? Anything ols.T 


2. Vh»n did it happen? Year. 
1. Whert did lha accident happen? 


I. Voi a cer, truck, but or othar motor eakfcla 
insBlvad In ik. accident (n ony way} 

. Were yew oi work ai your labor busineis when 
the acddinl hoppentd? 


(Enlet wimih aim if the year ia 15S7 or ISIJB) Month 

□ Ai heme « oulaide the home) 

(own ootne oi someoae else’a) 1 r while in Armed SeiTices 

Ida -- 

n T«* □ No 

^ ^ O H yeata at time of Occident 


C_] Accident happened durirtg 
pnai 2 wetka 


CD Accident happened during 
past 2 weeks 


CD Some athci place 
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Id. Hoi Bi>yono In iht fomlly - you. your-, ale. -had ony of ihiio condition i DliRIMD 

THE PAST 12 MONTHS? 

(Read CaiJ A. condition by conJiiion^ lecoid tny condiiioni 
mentioned In ihc colbn'.n fur ike paiaon) 

m Vet rj No 

17. Doai onyono In the fomlly huei ony el ihea* tendhiona? 

(Read Cold D, COr.dJliun by condilion; ItCOld any condittnna 
ir.emioned in i.he colur-.n foi iha ptctcn) 

□ Ve* □ Hu 

IB. lo) LAST WEEK OR THE WEEK BEFORE did enyoa. In tha fomlly • you, your-, att.-ialk 
to o doctor or go la a ductei'a office c» elli'let Anyona alia? 

If - Yea- 

|b| How mvny limea du/irtg iha poal 2 wtakt7 

a Y** a No 

No. of time a 

(c) Vfhara did you talk to the daclor? 

{dj How nony llir.at at — (homo, oflla#, clinic, clc.)7 

1 Record toia! nomiei of liir.et Per each type of place) 

('HoapJie! clinic"’ eicludrs overni/thl »loya) 

Place .Timca- 

At office 

Ilnsuilal clinic .... 

Corananv or industrw 

OuM telephone .... 

0th ec tXpteHy) .... 

IT. (a) Loaf waaV or iht week baloit did cnyono In iho fomlly go lo a da ittlilf Anypna alat? 

If 'Yea' 

(b) How many ilmea during the pail 2 waaka? 

□ Yea a No 

No, of tiinei 

20. How many llmu ollogothar In ihe poit 12 moniht did you go la a danllil? 

IZ) □ Three 

1 1 Two ["21 Four oy mote 

r::i ko"* ' 

21. (o) DURING THE PAST 12 MONTHS haa anyona lti tho family bean a giotJanl In a hoapilot 
ovainighl ar longar? 

H 'Yes' 

{b> How many llmaa war* you In rha hoapltol7 

O Yet <Tah]o tl) □ No 

— ..Ho. of lintet 

22. (o) During lhai poat 12 monlha kca anyona In tha fomlty bean o pallaial Irt o raurllng hareia or 
aonltarium? 

If 'Yes.' 

|fa) Hew many llmaa ware yuv In e nutting homa or tanleorlum? 

□ Yea (Table H) Q No 

Hti. of limei 


2S. During tha potl 12 moniht In which group did ihe totol fncomo af your family foil, I hot It, 

Croiap- No. 

yout'a, your--'i. ate.7 (Show Card If) Includa Incomt front oil loureati tucKoi wqgat« 
tolorlao, ranit from properly, ponalona. halp tram ralottvat, ate. 



Haw non)) 

sf tK»f« 

>« dayi 

wtll )'0>l 

tn bad 


Days 

cn 


ll 6 y«ars old 

ot ovciiAib: 


Leit- 
wtak 
0/ |hi 

bafart 
would 
you 
hov* 
b«ari 
we<1llnt| 
Dt <i|ob 
or bull- 
noia 
iicapr 
ror-..7| 
(116-16 


icbool'! 


□ Vfi 

a 


H •».■* 
U col. ({): 
How mnny 
daya did 
. . . baop 
you (row 
work 
(oolng 10 
tchool )7 


Days 

[~1 Non* 


Tdblo I - ILLKRSSES, IMPAIRMENTS AHP ACCIDENTS 


Did you ftril nailc-a , . , 
DURIKC THE PAST 3 MOUTHS 
oa baforo that lima? 



t'tfof* 

Hurioi 

i 

J 

itaaihi 

eoaiht 

(CO 

p. 

to 


W) 


(b) 

(1) 


■1 


Did ... tiail 
during tba poll 
2 wBaVa 04 

bafoif Ibol 

llmo? 

(If duriot pail 
2 wo-rlis, aalc^: 

Which wtoh, 
loll with or 
iho walk 
baforaT 


O 1-1 « 

t~l fart btfol* 

n Dalai* 2 aka. 


Inlet- 

aifwoi: 


If ctil. 

Ik) la 

clirckod, 
or Iho 
condl- 
lion 
it on 
eldiBi 
OJIO of 
Corili 
A oi B, 


|»I40 

STOP 


Did you flrit 

How long 

Do you 

About 

rtoilaa . . , 

you 

atilt toka 

how 

during the 

loit 

ony madi- 

ntny 

PAST 1? 

talked lo 

cCno or 

doyt 

MONTHS or 


troatmant 

during 

baforo ihol 

about. . . 7 

that Iho 

tho peat 

lima? 


dot lor 

12 tnonlha. 


(If teat 

pro itrlhtd 

hot . . . 

(If during pill 

chon ana 

for...? ^ 

bopt you 

1? monchi, aik]: 

irtoitth. 


tra bod 

9 nlcf 

Or, follow 

for all 

Wbl<h month? 

'Hnd. J* 

ony advice 

or itrool 


llM *Mo.*) 

ho govo? 

of Iho 



day? 

(iG 

(0) 

(P) 

(?> 

Un. 




Vt. 



I’lQeiMernniith 

fSCKIfll 




Aak a flea corti[>1etin£ |i4t 

cpndillon fm each t^erioni 


Plaaiu 
loelt 01 
Ihli 

card and 
aoad aoeh 
alalomant 
TAan tall 
•w* whith 
alalomint 
flit you 
boil. 

I {Show 
Cord* O 
F, *0 


in. 1 

or i hn 

col. (t); 

ll ihla 
bat oui«| 
of ony 
of lh« 
Oandl- 

Honi 
you 
hov* 
holJ ma 
oboutT 


[n V.. 

[ZlNo 


If *1/ 
at *2* 

01 •}* 

I A <«]. 

<0 oak; 

IPIoat* 

|^hl*hi| loa'h «| 

Ihla 

card and 
•oad aathl 
ilaloixant 

Tl'on 'oil 

ma which 
l|q|»jnant| 
flic you 
boil. 

I (Show 

C-ifJ GJ. 


WKot 1 1 ihu riamo and oddiotl of ftiu 
hsapirol you waia In? 


(Fnioi noma, ciiy oi eounly and Suto) 


Toblo H-HOSPITAUZATION DURING PAST 12W0HTHS 


Wat any of 
ih* hotpllol 
bill paid for 
by any kirrd 

0l Imuronee? 

(I<> 

If "Ho* lo 
rrol. fk), 

atkt 

Or, by orty 
bind' of 
plan ihal 
payt for 
hotpUol 
COtll? 

{!> 

If "No' to 
both coll. 

(k)andO) 

Do yew eaptcl 
any of ibo 
boipilol bill 
to bo pold for 
by Intutanet 
at arvy plan 
af thil. kind? 
(m) 

iffhal part 
of iho 
ho ipHol 
bill wot (will 
bo) lokon Caio 
of by 

Inauianeo? 

f.n) 

1 > Yet (SkJr 

CJ VeifStim 

f :;] Vrt 

rn Under V, 

to coin) 

to col.n) 

n it ujr lo !J 

r.i No 

rnMo 

a No iSwp) 

nZl or mate 


Whn corriol the to it of I hit Infuronco.-tlial It, who 
pqyi |ho p/amlum? 


(n) 


i,'_n Family n«fnbci(t) f“'10*h«i ($r*‘ltyf 

r"! Kniployci 

/;;] Union, cluba, eic. 


POQTKOTES AHO COMMCrlTS 


51 













NATIOKAL HEALTH SURVEY 



52 






APPENDIX IV 


CONTRIBUTORS TO THE HAWAII HEALTH SURVEY 


The Hawaii Health Survey Advisory Committee was 
organized primarily for the purpose of providing a 
means of interchange of information between the spon- 
soring agencies and the community. Members of the 
committee were active in promoting community sup- 


port of the project, in obtaining publicity which con- 
tributed to the exceptionally good response rate, and in 
raising local funds. Listed below are the members of 
the committee and the organizations which they rep- 
resented. 


Mrs. John Wm. Devereux, Chairman 
Oahu Health Council 


Charles G. Bennett 
State Department of Health 

Homer R. Benson, M.D. 

Honolulu County Medical Society 

Leo Bernstein, M.D. 

Representing Governor William F. Quinn 

David Bowers 

State Tuberculosis and Health Association 

George Cannon 
Chamber of Commerce 

Wo Harold Civin, M.D* 

Queen^s Hospital 

William O, Cogswell 
Hawaii Visitors Bureau 

Charles Gongdon 

Hawaii Chapter, American Statistical Association 

Miss Louise Crute 
American Red Gross 

Bernard W» D. Fong, M.D, 

Hawaii Heart Association 

Andrew Gerakas 

State Economic Planning and Coordination Authority 

Royce E, Higa 
Oahu Health Council 

George W, Hirsch 
Council of Veteran* s Affairs 

David Katsuki, M.D. 

Honolulu City and County Health Department 
Gilbert Kurosu 

Hawaii Pharmaceutical Society 


Richard K. C, Lee, M.D, 

Representing State Civil Defense Agency 


Andrew Lind 
Department of Sociology 
University of Hawaii 


Lee Maice 

Hawaii Housing Authority 
Charles MacNamara 

Oahu Tuberculosis and Health Association 
John Martelon 

Hawaii Committee on Alcoholism 

Mrs. Mapuana McComas 

Oahu Society for Crippled Children and Adults 

Mrs. Mabel McConnell 

National Association of Social Workers 

Mrs, Marjorie MacQueen 
Hawaii Cancer Society 

Miss Mary Noonan 

State Department of Social Services 

James 0*Brien 

Hawaii Association to Help Retarded Children 

Linus Pauling, Jr., M.D, 

Hawaii Mental Health Association 

Mrs. George Patterson 

Honolulu Chapter, National Foundation 

George Patterson 
Rehabilitation Center of Hawaii 

Tate Robinson 

State Department of Education 



Kuniji Sagara 
Vocational Rehabilitation 
State Department of Education 

J, R* Veltmann 

Mawaii Medical Service Association 


Joseph Woo 

Monoltilu Redevelopment Agency 
Riley Yee 

Oahu l\iberciilosi8 and Health AsHuclatlon 


Without local financial support, the Hawaii Health 
Survey could not have been conducted. Funds obtained 
from Hawaii were used in Hawaii to pay largely for in- 
terviewing and other field costs. Although many of the 
financial supporters were not health agencies, contri- 
butions were made because of the understanding that the 


liealtli of the people is perhaps the most important a£ 
set of a community. 

The organizations below contributed to the accuir 
ulation of knowledge nhout tlic liealth of tiie people- 
knowledge wlilcli will bo used in progress toward heali 
improvement. 


Ala Koa Apartment -Hotel, Ltd, 

State Department of Health 

Foremost Dairies 

Frear Eleemosynary Trust 

Hawaii Cancer Society 

Hawaii Heart Association 

Hawaii Housing Authority 

Hawaii Public Health Association 

Hawaiian Electric Cojnpaiiy 

Hawaiian Telephone Company 

Home Insurance Company of Mawaii, Ltd. 

Honolulu DairymeiVs Association 

Honolulu Paper Company 

James and Sally Zukerkorn Foundation 

Juliette M, Atherton Trust 

Mclnerny Foundation 

Mental Health Association of Mawaii 

Honolulu Chapter, The National Foundation 

Oahu Civil Defense Agency 

Oahu Society for Crippled Children and Adults 

Oahu Tuberculosis and Health Association 

Public Health Committee of the Honolulu Chamber 
of Commerce 

Samuel N. and Mary Castle Foundation 
State Civil Defense Agency 
Watumull Foundation 
G, N. Wilcox Trust 
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